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CLINICAL OBSERVATIONS ON THE EARLY 
STAGES OF TRENCH NEPHRITIS 


By Masor G. S. Stratuy, C.A.M.C. 
Canadian Casualty Clearing Station 


[8 the last three years many reports on epidemic or trench neph- 

ritis have appeared in the medical literature, but as most of 
them have been written by medical officers who have observed the 
disease in base or home hospitals, they describe only the more 
severe cases and the later stages of the disease. In a year at this 
casualty clearing station about three hundred patients were 
admitted suffering from this disease and two hundred and five 
patients were admitted between December lst and June ist. The 
fact that patients in the earlier stages present a rather different 
clinical picture is the excuse for publishing this paper. 

Epidemic nephritis is an affection which in most cases primarily 
affects the respiratory system, giving rise to cough and dyspnoea 
and sometimes sore throat. Symptoms due to affection of the 
urinary system usually arise later. When the kidneys are at- 
tacked, most of the symptoms of the nephritis of civil life occur, 
but toxic symptoms are comparatively rare during their stay in a 
casualty clearing station. When the kidneys are mildly affected 
it gives rise to albuminuria with few subjective symptoms. When 
the lower part of the urinary tract is attacked, hematuria is pro- 
duced. 

Not infrequently the lungs and pleure bear the brunt of the 
attack, and the disease is characterized by respiratory rather than 
kidney symptoms. In these cases bronchiolitis is usually marked, 
and hydrothorax develops in greater amount than is accounted 
for by disease of the kidney, and with no cedema elsewhere in the 
body, the pleural cavities may contain large quantities of fluid. 
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According to Major Dunn, R.A.M.C.,’ the characteristic 
lesion present is a proliferative endarteritis of the small vessels. 
This is most marked in the lungs, brain, and kidneys, and may lead 
to multiple minute thromboses and embolism. 


ZETIOLOGY 


Although microbic infection is almost certainly the sine qua 
non of the disease, predisposing causes probably play an almost 
essential part. The disease is non-existent in troops before landing 
in France or other theatres of war, and is not present in the civilian 
population at home, nor have I heard of it amongst the civilians in 
France and Belgium. It would therefore appear as if there is 
some great predisposing factor in the life of the army abroad which 
prepares the way for infection. It is striking that cases have not 
broken out in England due to infection from returned soldiers. 

The problem of the predisposing cause has given rise to many 
theories and suppositions. The epidemic is more prevalent on the 
western European front than the other fronts, but occurs to some 
extent on all fronts. It is more common amongst the British 
troops than the French. It occurs amongst all arms of the service 
at the front, and is not unknown amongst troops at the base. We 
had two cases in the personnel of eighty-five of this casualty clearing 
station, while we were four months in Boulogne. McLeod and 
Ameuille? found that albuminuria occurred in a high percentage 
of troops in training in England. They found that the percentage 
of men having albuminuria was higher amongst British than 
French troops. The urea excretion was also higher amongst the 
British. 

Various theories have been advanced to explain. these facts. 
Exposure and fatigue due to army life were suggested as the cause 
of so many men having albuminuria. Chlorinated water and 
immature beer were said to damage the kidneys. I have found 
nothing to suggest that they were predisposing causes of epidemic 
nephritis. Several men were affected who were sleeping in warm 
dry billets, and who did not do any heavy manual labour. | Possibly 
the high protein diet of the British soldier predisposes him to attack. 
Of three hundred cases admitted to this casualty clearing station, 
only two were officers and they had very mild attacks. One of 
them was from the Royal Flying Corps and was living in comfort- 
able quarters. My records do not show age as a predisposing 
factor. Very few men were attacked during their first three months 
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in France. Several Australians developed their first symptoms 
while on board ship coming from Egypt. 

While there is probably some relationship between epidemic 
nephritis and the high percentage of albuminuria found in healthy 
troops both in France and England, it is almost certain that these 
cases of unexplained albuminuria are not mild cases of epidemic 
nephritis. It would seem likely that there is an extra strain thrown 
on the kidneys of the British troops which predisposes them to 
attack by a micro-organism which is prevalent in the army abroad. 











SYMPTOMATOLOGY 







The symptoms divide the disease into three main clinical 
types, namely (a) mild cases with albuminuria and few subjective 
symptoms; (b) hematuria cases with symptoms pointing to affec- 
tion of the lower part of the urinary tract and (c) nephritis cases 
with cedema. These three main types cannot always be sharply 
differentiated for mild or albuminuria cases may go on to the more 
marked type with cedema, or hematuria and oedema may be present 
in the same patient. 

It is often difficult to differentiate mild cases of epidemic 
nephritis from albuminuria due to other causes. Captain Dixon, 
R.A.M.C.,? working in a divisional rest station near this casualty 
clearing station found albumen in the urine of over 20 per cent. 
of all patients admitted. 

Various fevers, chronic infections of the urethra or bladder 
accounted for but a small proportion of this high incidence of 
albuminuria. The remainder of the 20 per cent. must be put 
down to the unknown factor in service, which causes albumen in 
the urine. In many mild cases of epidemic nephritis, there is no 
demonstrable cedema and albuminuria is the main objective symp- 
tom. In even these mild cases of the disease, however, there is 
usually cough, dyspnoea, dizziness and pain in the back, while the 
cases of albuminuria due to the unknown factor in active service 
have no subjective symptoms. The test on which most reliance 
is to be placed in differentiating these two conditions is blood 
pressure. Nearly all cases of mild nephritis even without oedema 
have an increased blood pressure in the early stages. Few, if any, 
of the other albuminurias have increased blood pressure. I have 
records of the blood pressure of several hundred ‘soldiers in France, 
and have found that apart from cases of nephritis or cardio-vascular 
disease, the blood pressure of the British soldier when at rest is 
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remarkably constant. A diastolic blood pressure above 85 or a 
systolic pressure above 130 mm. Hg. is very rare in healthy soldiers 
under thirty-five years of age. 

The following is a typical history of this type of nephritis: 
One of our operating room orderlies developed rhinitis, sore throat, 
hoarseness, and slight fever. He remained on duty and twelve 
days later these had almost disappeared but his face became cedem- 
atous, his urine showed a considerable amount of albumen, his 
temperature was 99°, and his systolic blood pressure 140. After 
rest in bed for forty-eight hours, all his symptoms, except slight 
albuminuria, had disappeared. In a month he was normal. 

The second type, hematuria, is a small class. In six months, 
twenty-two patients were admitted to this casualty clearing station, 
diagnosed as hematuria. Most of these were cases of hematuria 
without cedema, for had all the patients with blood stained urine 
been sent in as hematuria, the numbers would have been much 
larger, and if all patients with red blood cells in the urine had been 
so diagnosed, nearly every case of nephritis would have had to 
be included, for microscopically examined, the urine of nearly all 
patients with moderate or severe nehpritis showed the presence of 
red blood cells. 

Under the name of hematuria then I include only those cases 
in which hematuria was marked, and there was no cedema. These 
patients’ most marked symptoms were referable to the lower 
urinary tract, i.e., kidney pelves, ureters, and bladder. Pain in’ 
the lumbar region and flanks was usual. Pain over the bladder 
was not uncommon, frequency of micturition was the rule and 
tenderness on deep palpation in the hypogastrium present in a few 
cases. Fever was oftenhigh. The blood stained colour of the urine 
disappeared in a few days. Rise of blood pressure was not always 
present and was never marked. 

The third clinical type comprising those usually sent to casualty 
clearing stations diagnosed as nephritis or bronchitis is the most 
important, for it includes all the severe cases. This type resembles 
in most respects the acute nephritis of civil life, but shows important 
differences. Bronchitis, edema, hydrothorax and ascites are more 
marked features than are toxic symptoms such as headache, drowsi- 
ness, vomiting and convulsions. The lack of symptoms due to 
cerebral poisoning by chemical products is an outstanding feature 
in over 90 per cent. of the cases. Convulsions occurred in only 
five of our cases, yet many patients were in danger from the bron- 
chitis and the mechanical effects of fluid in the thorax. Suppres- 
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sion of urine is seldom marked. There are rarely less than fifteen 
ounces in twenty-four hours. Rapid disappearance of acute symp- 
toms is usual. 

(Edema was one of the earliest symptoms in 30 per cent. of 
the cases of a severe type. Cough and dyspnoea were the first 
symptoms present in 72 per cent. of cases, and diarrhcea was the 
earliest symptom in 10 per cent. In many cases the patients had 
cough and dyspnoea for several days, and in some cases for three 
weeks before cedema appeared. Patients were seldom sent to 
hospital before the cedematous stage. 

Nearly all the severe cases admitted were markedly dyspneeic, 
due to bronchiolitis fluid in the pleural sacs. This marked tendency 
to affection of the lungs and pleure and the unequal distribution 
of oedema in the body is the most outstanding feature of the disease 
in contrast to nephritis of civil life. So much is this so, that one 
doubts if the disease should be described as a nephritis, but rather 
as a proliferative endarteritis of the smaller vessels affecting different 
organs with varying severity in different cases. 

Case No. 467 illustrates this severe type of lung infection: 
Pte. G., age twenty-five, gave a history of not feeling well for ten 
days. He had had slight cedema of the face and feet, shortness of 
breath, headache, and severe pains in the back. He was on duty 
until the day before admission. Admitted at 2 p.m., he was 
markedly dyspnceic, had much cedema of the head, but little 
elsewhere. Dry persistent cough which was not relieved by morphia 
gr. 4. He died in nine hours. 

At post mortem there was an acute bronchiolitis with about 
forty ounces of fluid in the right pleural cavity, about thirty ounces 
in the left and only eight ounces in the peritoneal cavity. Liver 
and spleen were much enlarged Kidneys were not swollen, slight 
congestion around pyramids, pale elsewhere. The spleen showed 
many minute hemorrhages. This patient died from lack of gaseous 
exchange in his lungs. 

(Edema of the face was present in all cases except one, and he 
gave a history of slight swelling of the face. This patient died 
without oedema appearing anywhere, and post mortem showed 
marked hydrothorax and very little ascites. A striking feature 
was lack of cedema in some of the bronchial type cases, and the 
patchiness of the cedema. The thighs sometimes showed marked 
swelling, when the legs were normal. The genitals seldom showed 
cedema. Ascites was present in thirty-eight cases, doubtful in 
six, detected in twenty-four. Hydrothorax was thought to be 
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present in forty-five cases, doubtful in five, and absent in eighteen. 
In a few doubtful cases an exploratory paracentesis was done and 
each time fluid was found. The spleen was palpable in thirty-three 
cases, thought to be enlarged as shown by percussion in six, and 
apparently not enlarged in thirty. Enlargement of liver and spleen 
occurred in a much lower percentage of cases early in 1915 than 
those admitted at a later date. The liver was felt below the costal 
margin in thirty-six patients and not felt in thirty-two. Albumen 
was found in the urine of all patients examined, but the percentage 
of albumen was not always proportionate to the severity of the 
case. 

The temperature was always normal during stay in hospital 
in nineteen cases, and above normal in forty-seven. In most of 
the nineteen cases of normal temperature the patient was not 
admitted until over a week after the onset of symptoms and it is 
probable that they had fever before admission. None of the cases 
of bronchitis went on to a broncho-pneumonia. 

During the acute stage of all cases, the blood pressure, diastolic 
and systolic, was taken once a day, and sometimes morning and 
evening. The systolic blood pressure was 135 or over in all but 
two cases examined. In one of these the diastolic pressure was 
raised but the systolic was normal. Inthe other, both were normal. 
In the most severe cases the pressure was always very high, 180 to 
210 systolic, the diastolic 100 to 120. An anzroid sphygmomano- 
meter was used. There was no apparent relationship between the 
blood pressure and the amount of albumen in the urine, but an 
interesting fact was that in the more severe cases the amount of 
subcutaneous cedema was usually inversely proportionate to the 
height of the blood pressure. In the patients with marked cedema, 
the systolic blood pressure averages 10 mm. lower than in those 
with moderate cedema. 

The rise of blood pressure in the evening over that of the 
morning, reported by Abercrombie,* was not present in my experi- 
ence. 

In seven cases the pressure of the cerebro-spinal fluid was 
tested to see if headache was due to increased pressure. In four 
cases it was not increased, being between 120 and 130 mm. of water. 
In three of these the headache was severe, and two of them received 
no relief from withdrawal of fluid. The third had had a slight con- 
vulsion and fell asleep after the puncture was done. 

In three cases the pressure of the spinal fluid was found to be 
increased. In two of these cases the headache was severe and in 
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one the headache was not eased by withdrawal of fluid until the 
pressure was normal. The other patient was unconscious following. 
a severe convulsion. The third patient had no headache although: 
his pressure was 230 mm. of water. There is apparently no con- 
nection between the headache of this disease and the pressure of 
the spinal fluid. 

It was also found that the pressure of the blood and of the 
spinal fluid bear no relationship to each other, for removal of spinal 
fluid had no effect on the blood pressure unless the pressure of the 
spinal fluid was reduced to a dangerous degree, when a fall in 
blood pressure occurred. 

The percentage of urea in the spinal fluid is probably of con- 
siderable importance, but to date I have tested so few cases that 
I cannot give an opinion. French workers have reported much 
increase in the urea in the spinal fluid in the uremic type of case. 


TREATMENT 


With rest in bed and a simple diet of milk, and milk puddings, 
the large majority of cases improve rapidly. As we had to send our 
patients on as soon as they were fit to travel, I cannot speak of late 
results. 

The symptoms calling for active treatment are cough, dysp- 
noea, decrease in urine, headache, and convulsions. 

If a patient was markedly cedematous or his blood pressure 
high, a hot air bath was given. In nearly all cases this produced 
free sweating, relieved the cough and headache and decreased the 
cedema. The patients’ bowels were kept fairly free with epsom 
salts, but patients were not severely purged. If the dyspnoea did 
not then subside and was severe, oxygen inhalations almost invari- 
ably gave considerable relief. 

After losing two patients whose deaths were both directly due 
to the affection of the lungs and pleure, oxygen treatment was: 
given to all cases of extreme dyspnoea and apparently carried. 
several severe cases through, but when the dyspncea was not relieved’ 
by oxygen and later when the use of oxygen was forbidden owing: 
to shortage of oxygen supply, aspiration of the hydrothorax was: 
carried out and immediate improvement resulted. One patient. 
who was “‘in extremis” and appeared likely to die within five min- 
utes, was aspirated. After the removal of the fluid, he was immedi- 
ately improved and ultimately recovered. The hydrothorax did 
not recur. 
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Opium in any form for the relief of cough or sleeplessness I 
abandoned after some unhappy results from its use. It appeared 
to increase the patient’s cyanosis. 

For convulsions, spinal puncture and withdrawal of fluid was 
done in three out of four cases. The three recovered and the 
unpunctured patients died. The reason that withdrawal of fluid 
helps convulsions I cannot explain. It is not due, I believe, to 
decrease of the spinal pressure but probably to the removal of cer- 
tain poisons in the fluid. French observers report excess of urea 
in the spinal fluid. The good results obtained by this method 
in delirium tremens, eclampsia and other convulsive conditions 
coincide with the results in the treatment of uremic convulsions, 
and I believe it should be done either when an attack of convulsions 
is threatening or as soon after the first convulsion as possible. 
Morphia gr. + was always given at the onset of a convulsion. 


PROGNOSIS 


The mortality in the disease is everywhere reported as low. 
Three of our patients died. To judge of the seriousness of the 
disease in cases apparently cured we shall have to wait many 
years. Only then will we be able to judge if there is a tendency to 
pass into a chronic nephritis as in the acute nephritis of general 
practice. 
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THE ECONOMIC EFFECTS OF DISABLEMENTS 


By J. L. Biacar, M.B., Lizvut.-Cot., R.O. 


WO enquiries have recently been made into the economic effect 
of disablements. In view of the present importance of this 
subject, the conclusions arrived at deserve the widest publicity. 

One of these investigations covered all the disabled people— 
men, women and children—in Cleveland, Ohio. The other included 
men injured by the loss of an extremity from industrial accidents 
in Massachusetts. The conclusions arrived at in both fields were 
in remarkable agreement. 

Before these are discussed, however, it must be noted that the 
individuals whose histories have been studied have reacted under 
the usual social conditions. No provision of any material value 
has existed for their betterment. They have succeeded or failed 
‘fon their own”. It has not been realized that it is to any one’s 
interest that the best, economically speaking, should be done for 
them. 

The State has, until the war, apparently failed to appreciate 
that a self-supporting citizen is a genuine and valuable asset; that 
one who fails in this respect is a genuine and expensive debit; and 
that the cost to the State of rehabilitation is considerably less than 
the cost of idleness. 

This failure may perhaps be explained by the fact that the 
cost of idleness has been heretofore borne largely by private charity, 
and that the individualistic system has obscured the importance 
of communal responsibility. 

In investigating the economic handicap resulting from any 
disabling condition, two facts stand out with the utmost clearness. 

First, the degree of disablement is found to be of very much 
less importance in the individual case than is the character of the 
person disabled. The same disability will spur one man to efforts 
for economic betterment which, uninjured, he would have been 
unlikely to have attempted; but will so influence another that he 
gives up entirely his struggle for independence, and ekes out a 
miserable existence on charity, In short, the mental attitude of 
the cripple is of infinitely greater importance than his particular 
degree of disability. 
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Second, people generally are inclined to look with some dis- 
favor upon the crippled, perhaps by an instinctive reaction. In 
this attitude the disabled man meets with the greatest obstacle to 
the regaining of his economic independence. Until it is modified, 
his efforts towards self-support will be less effective, whatever his 
remaining occupational skill, than those of the whole. 

Employers’ liability legislation, calculated to benefit the 
worker, militates in some respects against his re-employment after 
injury. His application for employment will not be so readily 
entertained when a subsequent injury, to which he is perhaps more 
liable than a whole man, may cost the employer heavily in com- 
pensation. 

It is obvious from the above facts that two distinct goals must 
be attained if the soldiers, disabled in the war, are to react satis- 
factorily to economic conditions. In gaining these, the influence 
of the medical profession properly exercised will be of inestimable 
value. 

1. The disabled man must be encouraged in every way possible 
properly to appreciate his opportunities and his duties. 

The former exist in the Vocational Training Schools, for which 
the best possible instructional staffs have been obtained; in the 
government employment services, by which these men are placed 
in the best possible employments; and in the pension system by 
which the actual amount of the economic detriment, so far as it 
can be calculated in the present state of knowledge, is awarded for 
each disability. The latter consist in the facts that the economic 
reaction of the disabled man to his disability is largely a matter 
of his mental attitude, that his economic independence is not only 
to his own immense advantage, but is also a duty he owes to the 
state; and that society, preserved by his efforts in the field, needs 
his energies at home for its continued progress and prosperity. 

2. The public must be educated out of its unwarranted atti- 
tude towards the cripple; legislation that militates. against his 
economic success must be modified; and his employment, under 
such state regulations as have been approved in Great Britain, 
France and Italy, may have to be made compulsory. Other ad- 
vantages, such as life, accident, and sickness insurance which he 
cannot obtain from private companies, will have to be provided 
by the Government. 

It must be realized by all that the continuance of a free and 
democratic government is in part the effect of the activity of each 
disabled man met with; and that his are indeed ‘‘honorable scars’. 
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THE ROLE OF THE THYMUS GLAND IN 
EXOPHTHALMIC GOITRE 


By Natuan B. Eppy, M.D. 
Lecturer in Physiology, McGill Universily 


[NX an attempt to determine whether an excess of the product of 

thymus activity in the circulating blood could cause exoph- 
thalmic goitre or not the experiments to be described in this paper 
were performed. Eight apparently normal rabbits were selected 
and divided into three groups. One group, consisting of two 
rabbits, served as a control. The remaining six rabbits received 
hypodermic injections of thymus gland substance at fixed intervals. 
One group of three rabbits was given the thymus substance in 
the proportion of 5 mgm. per kilogramme of body weight, and the 
remaining three in the proportion of 10 mgm. per kilogramme. The 
thymus gland substance used was that prepared by Armour & 
Company. In order to obtain a solution satisfactory for sub- 
cutaneous injection the amount of gland substance required for 
the treatment of all the rabbits on one day was rubbed up with 
5 c.c. of sterile glycerine and diluted with sterile physiological saline 
solution so as to make a solution containing 5 mgm. of thymus 
substance in 1 c.c. After having been warmed the proper dose 
for each rabbit could be readily injected. At the same time that 
the thymus was administered 2 c.c. of warm sterile physiological 
saline solution were given hypodermically to the control rabbits. 
No infection occurred in any of the rabbits and very slight indura- 
tion was produced. 

The rabits were fed and cared for under our personal super- 
vision and the diet and environment were as uniform for all as it 
was possible to obtain. The control rabbits were known as No. 1, 
a male, and No. 2, a female. The rabbits receiving 5 mgm. of 
thymus per kilogramme of body weight were No. 3, a male, and Nos. 
4 and 5, females. The rabbits receiving 10 mgm. of thymus per 
kilogramme were No. 6, a male, and Nos. 7 and 8, females. No. 4 
and No. 5 became pregnant. This fact is of interest as the inception 


From the Physiological Laboratory of McGill University, Montreal, Canada. 
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of the pregnancies was after the administration of thymus was 
begun and is in accord with the statement of Schafer’ that no 
relationship has been established between the thymus and the 
generative glands in the female. The experiments extended from 
December 10th, 1917 to February 4th, 1918, and rabbit No. 4 
gave birth to a litter of one on January 28th, 1918, and rabbit No. 5 
to a litter of four on January 23rd, 1918. All of the new-born rab- 
bits died soon after birth. 

During the period of eight weeks that the experiments lasted 
forty injections were given to each rabbit. In the first two weeks, 
injections were made every day; in the second two weeks, three 
times a week; in the third two weeks, every day; and in the last 
two weeks, three times a week. The routine procedure was as 
follows: Each rabbit in turn was removed from the cage, weighed, 
pulse rate counted, width of palpebral fissure measured, the general 
condition of the animal noted with especial reference to glandular 
enlargement, and the proper dose injected. To determine the 
width of the palpebral fissure the rabbit was allowed to rest quietly 
in the special box used for weighing and a millimeter scale fixed so 
that the measurement could be made without attracting the at- 
tention of the animal or disturbing it in any way. In order to 
eliminate individual error the various observations were made 
from day to day by a number of persons, members of the staff and 
students, without reference to the existing records. The weekly 
averages of the above determinations on each rabbit are given in 
Tables 1, 2 and 3. 

TABLE 1 
ContTrot RABBITS 
Dose: 2 c.c. of physiological saline solution hypodermically 


Ist | 2nd | 3rd | 4th 5th | 6th | 7th | 8th 
week | week | week | week | week week 
Animal | aver- | aver- | aver- | aver- | aver- 


Weight in gm.... {| No. 
\| No. 


Pulse rate perf} No. 
ey 180 

Width of palpe-}| No. . ‘ 9°0 
bral fissure in} 
ics diene Oe . , 9°0 | 11°0 | 10°0 
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TABLE 2 
Tuymus RasBits 


Dose: 5 mgm. of thymus substance per kilogramme of body weight hypodermically 


Ist 2nd 
week 


Weight in gm... 


Pulse rate per/ 


Width of palpe-/ 10°0 | 10°5 | 10°0.| 9°0 | 10°0 | 10°0 
bral fissure in{ 9°5 | 10°0 | 10° 11°0 | 11°0 
11°0 | 11°0 | 11° 11°0 | 11°0 


orm or me OO Se) 


TABLE 3 
Tuymus RaBBits 


Dose: 10 mgm. of thymus substance per kilogramme of body weight hypodermically 


{| No. 
Weight in ee oO. 
0. 


No. 
No. 


main... 


Pulse rate ” No. 


Width of palpe-{} No. 
bral fissure in{} No. 
is. 0 


’ ° 9°0; 10°0 : 10°0 
10°6 . : 11°0 | 10°0 | 11°0 ; 11°0 
10°3 . . 10°0 } 11°0 | 12°0 : 12°0 


OID Onan Ona 


Reference to these tables will show that the change in the 
pulse rate of the control rabbits was from 190 per minute in the 
first week to 200 in the eighth week, an increase of 5°26 per cent. 
In the group receiving 5 mgm. of thymus substance per kilogramme 





206 THE CANADIAN MEDICAL 


the increase was from 204°66 to 205°33, or 0°32 per cent., and in 
the group receiving 10 mgm. per kilogramme it was from 200°33 to 
217°33, or 8°48 per cent. In the control rabbits the palpebral 
fissure increased in width from 9°3 to 10 mm., or 7°52 per cent.; 
in the first group of thymus rabbits from 9°53 to 10°66 mm., or 
11°85 per cent., and in the second group of thymus rabbits from 
9°5 to 11 mm., or 15°79 per cent. All of our rabbits gained in 
weight during the course of the experiment. In the attempts of 
Carlson, Rooks and McKie? to produce experimental hyperthyroid- 
ism by the feeding of thyroid, loss of body weight was one of the 
most constant symptoms in all the animal groups. The rabbits 
used by them showed an average loss of weight of 38 per cent. A 
further fact noted by us was that the fur of rabbits 6, 7 and 8 
became dull, lustreless, during the sixth week of the experiment 
and continued in the same condition to the end. 

Three days after the last injection rabbits 1, 2, 6 and 8 were 
killed and autopsies performed. The method employed was that 
of Livingston® in which the animals are killed by the inhalation of 
illuminating gas, weighed, the urine expressed, reweighed and 
suspended head downward with both carotid arteries and jugular 
veins cut. After the removal of as much blood as possible, an 
abdominal incision is made in the median line and the gastro- 
intestinal tract from the cardia to the anus excised. This is weighed, 
its contents expressed, and reweighed. The weight of the contents 
of the stomach and intestine thus obtained is subtracted from the 
weight of the body after the urine has been expressed and the 
figure resulting constitutes the reduced body weight. Comparison 
of the size of any organ may then be made in grammes or milli- 
grammes per kilogramme of reduced body weight. The results of 
the autopsies are given in Table 4. 


TABLE 4 


Weight of Weight of Weight of 

gastro- gastro- Reduced thyroids in 
intestinal intestinal | body weight | mgm. per 
tract and | tract minus | R. B. W. kilo. of 
contents contents 
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The average weight of the thyroid glands in the control rabbits 
was 75°3 mgm. per kilogramme of reduced body weight and in the 
two thymus rabbits brought to autopsy it was 81°75 mgm. per 
kilogramme. The latter were 8°57 per cent. heavier than the former, 
which is within the limits of normal variation as established by 
Livingston.* In the four animals examined at autopsy the thymus 
was distinct but practically the same in all. The spleens of the 
thymus rabbits were not enlarged as compared with the control 
animals. The cervical glands of No. 8 were very prominent. 

In reviewing this series of experiments we see no evidence of 
the production of symptoms characteristic of exophthalmic goitre 
by the thymus gland substance employed. 

The fact that enlargement of the thymus gland occurs in exoph- 
thalmic goitre was first noted by Markham.’® In 1888 Marie° 
suggested that there might be a reactivation of the thymus gland 
in this disease. In view of the work of Waldeyer® it seems probable 
that there is not a reactivation of the thymus but rather an increase 
of its activity. He states that even in advanced age, a consider- 
able amount of thymus tissue persists and probably maintains its 
function. This is confirmed by Hammar,’ who says that the 
organ continues to grow until puberty, reaches its greatest develop- 
ment between the fourteenth and sixteenth years, and functions 
still later though losing weight, with true atrophy and elimination 
of function at fifty or sixty years of age. As he further points out, 
it is at this period of life that thyroid function also decreases. 

_ In 1895 v. Mikulicz® called attention anew to the occurrence of 
a persistent and hyperplastic thymus with the enlarged thyroid 
of Basedow’s disease and noted that the cases in which this associa- 
tion was found were the grave ones. Of the pathological ana- 
tomical findings in this disease Biedl*® states enlarged thymus to 
be one of the commonest. This finding is substantiated by the 
report of Bonnet®® who records twenty-eight cases of persistent 
thymus in exophthalmic goitre with hyperplasia of the gland in 
four out of six cases tliat had a sudden fatal termination. These 
observations are confirmed and emphasized by v. Hansemann*® 
who says, ‘‘The hyperplasia of the thymus in many cases of Base- 
dow’s disease is not accidental.”’ 

CapeHe® reports the autopsy findings in sixty-one cases of 
exophthalmic goitre of which three are his own and the others 
collected from the literature. Seventy-nine per cent. of these show 
an enlarged thymus. He also records the presence of a hyperplastic 
thymus gland in 95 per cent. of those dying from “heart failure’’ 
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during or shortly after an operation on the thyroid gland for the re- 
lief of exophthalmic goitre. Matti’* in one hundred and thirty-three 
cases of exophthalmic goitre finds the thymus hyperplastic in 
ninety-eight, or 74 per cent. A. Kocher* finds a similar condition 
in 71°4 per cent. of his cases. We have been able to gather from 
the literature reports of two hundred and forty separate cases of 
exophthalmic goitre in which definite mention of the thymus is 
made. These show an enlarged or persistent thymus gland in 
two hundred and one, or 83°75 per cent. Numbers 10 to 90 in- 
clusive of the Bibliography give the authors who have reported 
these cases. | , 

As a result of the repeated observation by surgeons and other 
investigators of the presence of an enlarged and hyperplastic thymus 
gland in Basedow’s disease, Rehn™ suggested that it might be well 
to attack the organ surgically in this disease. Hart®’ appears to 
have been the first to advance the idea that hyperactivity of the 
thymus could cause the clinical picture of Graves’ disease. This 
assertion has been supported by many who are interested in the 
subject of exophthalmic goitre and most of the evidence is based 
on the results of treatment of patients suffering from that disease. 
Nordmann®™ states that hyperfunctioning of the thymus causes 
exophthalmic goitre or aggravates the symptoms. He reports 
eighteen cases with three fatalities, all of the latter having enlarged 
thymus. Sinorzersky* studied twenty cases of exophthalmic 
goitre with the object of determining what influence the thymus 
had in its production. He treated these cases by the Roentgen 
rays directed toward the thymus gland and found that an ameliora- 
tion of all the symptoms resulted. His conclusion is that the 
thymus plays.a part in the pathogenesis of exophthalmic goitre. 
Matti™ states that he believes that the thymus and thyroid are 
directly concerned in the production of exophthalmic goitre and 
that the thymus changes are directly co-ordinate with and parallel 
to changes in the thyroid. 

Halsted” states that he has performed probably six hundred 
and fifty operations upon about five hundred patients with Graves’ 
disease. Removal of one lobe of the thyroid has resulted in an 
approximate cure in 60 per cent. of his cases, but 70 or 80 per cent. 
still manifested symptoms of overactivity of the thyroid or thymus 
or of both these glands. In forty-seven cases where he has found 
it necessary to remove both lobes of the thyroid all but three of 
those that have returned for examination show a normal blood 
picture. This is not in accord with the findings of Klose® and 
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others who believe that the symptoms of Graves’ diseases may dis- 
appear after thyroidectomy, but that-the disordered blood picture 
remains unchanged, and hence if we desire a hematological cure 
we must attack, surgically, the thymus. In spite of this disagree- 
ment in the results Halsted is of the opinion that the thymus 
gland may play an important part in exophthalmic goitre and in 
some cases assume the title réle. 

One of the most striking cases is that reported by v. Haberer®® 
of a man who presented himself in an apparently dying condition. 
He was cyanotic, dyspnoeic, covered with a cold sweat and without 
perceptible pulse in the peripheral arteries. There was marked 
exophthalmos, the lungs were cedematous and the heart and liver 
greatly enlarged. During the preceding year one lobe of the 
thyroid had been removed and subsequently the thyroid arteries 
to the other lobe had been tied. v. Haberer removed from behind 
the manubrium a piece of tissue three centimetres long and one- 
half centimetre thick, which resembled fat and macroscopically 
seemed to contain no thymus gland. The patient’s condition began 
to improve at once and in three months his condition was eminently 
satisfactory. He declared that he felt perfectly well. An almost 
identical case is reported by Stettin®’. His patient, a girl of nine- 
teen, also had had a hemistrumectomy without benefit. Her con- 
dition at the time of operation was most precarious, but she showed 
the same remarkable improvement after the excision of a fatty 
mass from behind the sternum, proved by microscopical examina- 
tion to contain thymus tissue. Thymectomies, usually with an 
accompanying thyroidectomy, have been performed by Garre”’, 
Capelle and Bayer’®, A. Kocher*®”, Crotti! and others, with marked 
improvement in the results. Crotti states particularly that in 
every goitre operation he searches the mediastinum for thymus 
tissue, always removing any found. He is positive that this pro- 
cedure renders the post-operative course smoother and greatly 
reduces the mortality. 

Waters” treated in Johns Hopkins University Hospital sixty 
cases of exophthalmic goitre by Roentgen rays directed toward the 
thymus gland. The treatments were given in series of six doses. 
Sixteen patients received the full treatment of three series, and of 
these eight were apparently cured, seven showed marked improve- 
ment and one failed to respond to treatment. Nine cases received 
two series of doses, two were cured, five improved, two not im- 
proved. The remaining cases had not received sufficient treatment 
to warrant drawing any definite conclusions. Pfahler and Zulick*”’, 
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as the result of their experience, also believe that treatment of 
exophthalmic goitre by the Roentgen rays should be directed toward 
both the thymus and thyroid. 

Stewart” believes that there is not sufficient evidence that an 
overacting thymus alone is the cause of Basedow’s disease. He con- 
siders it reasonable to conclude that there are cases in which the 
thyroid gland alone is responsible and that there are cases in which 
both the thyroid and thymus glands are responsible. 

This problem has also been attacked from the experimental 
side. ‘The researches of Svehla®*, Basch®®, Hammar!” and Stéhr!™ 
have established the fact that the thymus is no longer to be consid- 
ered simply. as a part of the lymphatic system, but that it must be 
regarded as a true gland with an independent internal secretion. 
Cunningham’ reports experiments on dogs from which he con- 
cludes that the thyroid and thymus both yield substances capable 
of palliating the acute cachexia in totally thyroidless dogs. Bircher’™ 
has twice produced the typical Basedow picture by the intra- 
peritoneal implantation of fresh, pathologically hyperplastic thy- 
mus. Halverson, Bergeim and Hawk’ tested the action of 
thyroid and thymus gland substances (Armour) upon metabolism 
in a case of exophthalmic goitre by administering them with the 
food. They found that the thyroid stimulated metabolism with 
retention of calcium, magnesium and nitrogen; the thymus sub- 
stance, on the contrary, depressed the stimulating effect of the 
thyroid on metabolism. They think that possibly the two glands 
are antagonistic. 

In making inquiry into the part taken by the thymus gland 
in exophthalmic goitre one is impressed by the paucity of what 
might be termed purely experimental work, 7.e., animal experi- 
mentation. The greater part of the observations has been made 
by clinicians. 


SUMMARY 


The review of the literature that has been presented indicates 
that there is a connection between the thymus gland and exoph- 
thalmic goitre, but what the nature of that connection is has not 
yet been discovered. It is possible that the thymus acts inde- 
pendently of the thyroid in producing Basedow’s disease; excited 
to hyperplasia and hypersecretion by external influences, it causes 
the. group of symptoms that constitute this disease. It is also 
possible that, because of a dependent relationship between it and 
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the thyroid, it becomes hyperactive as the result of increased 
activity of that gland, adding its harmful influence to that exerted 
by the abnormally functioning thyroid; or, its hyperplasia and 
hypersecretion may be the result of an effort to render harmless 
the toxic products of the thyroid. Still another conception of the 
etiology of Graves’ disease that must not be overlooked is that 
suggested by Crile’, viz., that neither the thyroid nor thymus is 
primarily at fault, but that there is a third cause, which is unknown, 
and that the changes observed in these glands and the symptoms 
attributed to alteration in their function are the result of the 
operation of this unknown factor. An array of facts can be mar- 
shalled in support of each of the hypotheses mentioned, all waiting 
for the discovery that will harmonize them and make clear the 
present apparent contradictions. 

I wish to acknowledge my very great indebtedness for the 
invaluable aid afforded me by Professor Ardrey W. Downs under 
whose supervision this work has been conducted. 

The expenses of this research were defrayed in part by a grant 
from the James Cooper Fund for Medical Research. 
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MAN’S PLACE IN NATURE 


























By James THIRD 
Professor of Medicine, Queen’s University 


MAN occupies a peculiar position in the household of nature 

to-day. He is neither master nor servant in the house, 
master it may be for a time, servant for a time, rebel all the time. 
Man’s defiance of nature commences at birth and ends only with 
the grave. Nature leaves for him no choice. 

No sooner has he left his mother’s womb than his enemies 
of the bacterial world compass him about. In armies whose 
strength none can estimate, they camp along his line of march, 
break through the weak points in his defence, burden him with 
fears and suffering, cripple and deform where they cannot destroy. 
Such is the course of events in the first of the three periods of 
man’s terrestrial existence. 

During the second period these extrinsic agencies, disordered 
and discomfited, give up the fight to a great extent, and man is 
permitted to enjoy for a few years relative immunity from disease. 
Still even here he cannot disband the guards. A merciless epi- 
demic may sweep over his path at any time. 

In the early part of the third period, a new enemy appears 
on the scene, but this time from within. Man’s vital forces begin 
to show the strain of the wear and tear to which they have been 
subjected. No longer is seen the beautiful metabolic equipoise 
of earlier life. The beam tilts heavily towards the disintegrating 
forces and the dawn of dissolution day is not far distant. 

Life for man, from the cradle to the grave, is one unceasing 
struggle. 

Nor does the contest with nature end with the physical. 
For the free development of man’s very virtues he has had to 
contend with nature. Cleanliness is next to godliness. Clean- 
liness is godliness, yet the child by nature loves the dirt, the 
lower classes revel in it all their days, the vast majority of the 
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human race are indifferent to it, yet cleanliness is one of the es- 
sential virtues—one on which the very existence of the human race 
depends. Veracity is another acquired virtue, a virtue belonging 
to civilized man though not always practised by him. Savages 
are all liars. Or take such a virtue as courage: no man by nature 
is courageous. He may be pugnacious, but consistent courage 
is always the effect of cultivation. The same may be said of such 
virtues as unselfishness, chastity and many others. All have 
been acquired in the building up of our civilization, and in open 
conflict with nature. Were man to follow blindly his instincts 
and natural desires he would simply return to the life and habits 
of the savage. 

Nature, in relation to man, has a two-fold office—the bene- 
ficent and the maleficent. Nothing is more beautiful than physio- 
logical growth—the beneficent; nothing is more hideous than 
the pathological—the cancerous—the maleficent. Elementary 
forces may be beneficent at one time and maleficent at another. 
The wind that drives the ice-boat so gaily on the harbour to-day 
may unroof our house to-morrow. Man’s only hope lies in lining 
up his forces with those of beneficent nature and so controlling 
the latter that they may best serve his every increasing needs. 
With his enemies—the malefactors—he must wage incessant 
warfare, and with all his strength, since death is the penalty of 
failure. 

But what has man been doing? At his worst he has courted 
the Delilah of the enemy and paid the penalty for his folly. At 
his best, he has formed alliances, offensive and defensive, with 
the beneficent forces of nature, much to the advantage of the 
race, but in so doing he has brought about new conditions and 
new problems. 

He has produced not only for himself, but for all living organisms. 
associated with him, such a special state of things by his open 
defiance of Nature’s pre-human dispositions that he stands spell- 
bound, unable to turn wean, afraid to advance, but acvanee he 
must or perish. 

Two questions arise: 

1. How far is man responsible for the relationship existing 
between nature and man to-day? 

2. Is the control of nature man’s destiny? 

1. Man’s responsibility: 

Man’s mental qualities so far transcend the rudimentary 
conditions traceable in the best of his animal associates, e.g. the 
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horse and the dog, that one is compelled to the view that man 
forms a distinct departure in the gradual unfolding of nature’s 
predestined scheme. He is the only animal that appears to be 
aware of the world drama in which he is called upon to play a 
part. His mental development has, in fact, cut him off to some 
extent from the general operation of the process of natural se- 
lection, and in so doing has added much to his responsibility. It 
has given him ten talents where he had but one. 

In extra-human nature there is no disease and there is no 
conjunction of incompatible forms of life such as civilized man, 
unwittingly, has brought about on the surface of the globe. 

It seems indeed a legitimate view that every disease to which 
animals, and probably plants too, are liable, except as a transient 
and rare occurrence, is due in some way or other to man’s inter- 
ference. 

The diseases of cattle, sheep and horses are not known except 
in domesticated herds, and those wild creatures contaminated by 
man’s domesticated productions. 

Civilization and disease have ever marched together, but 
on opposite sides of the street, down through the ages. Disease 
has never travelled faster than man. Its spread on earth varies 
as the speed of the locomotive. It spreads through the air only 
as the insect, the bird, or the birdman carries it. 

Nature by her various infections puts into operation the 
law of natural selection—provides, in other words, a means for 
thinning out the weaklings and at a time when the thinning is 
good, in infancy and early childhood. 

The maleficent forces of nature always behave in this way. 

The aphis in the rose trees carefully seeks out the tiny buds 
and newborn leaflets. It never touches the sere and yellow leaf. 

Man’s interference has enhanced the beauty of the tree, will 
it increase the efficiency of the race? 

By his hygienic and other methods man has prevented, to a 
considerable extent, the spread of infections among both plants 
and animals, and by his treatment of these and other diseases he 
has staved off the day of dissolution and to this extent may be held 
responsible for the strained relations between nature and man 
to-day. 

2. Is man’s destiny the control of nature? Man must either 
follow nature more or less closely, or make nature in a larger 
measure follow him, or the struggle between the two must go on. 

Let us then first enquire how far man may safely take nature 
as his examplar. 
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A few weeks ago, an epidemic of influenza swept over the 
city like a hurricane leaving suffering and death on every street. 
So far as human eye could see, or mind conceive, nature did not 
select the weaklings in this case—the weak fared no worse than 
the strong, the meanest no worse than the noblest and best. Had 
man or a company of men done this how we would have cried out 
for vengeance. Can man take nature as his example there? 

Or again, go with me to the hospital and I will show you 
human beings that nature has tortured beyond human description 
for months and years. Can he follow nature there? 

Or still again, a Manitoba frost in a night destroys the labours 
and hopes of a season. A high authority tells us that taking away 
the means by which we live is second only to murder itself. Can 
he follow nature there? 

All I fancy will answer “no”. Then man must either mark 
time or he must advance, and along the only avenue left open 
for him, he must control nature—not in a day, nor a year, nor a | 
hundred years, but sometime. 

There is nothing fanciful about such a prediction. Man 
is the most dominant animal that has ever appeared on this earth. 
He has spread more widely than any other highly organized form 
and all others have yielded before him. The fact that he possesses 
the power to control nature to the extent which he now enjoys 
is in itself, a call to go forward. 

There can be no real safety for man on this earth so long as 
the maleficent forces of nature go unabashed and uncontrolled. 

In twelve weeks it is estimated influenza killed 6,000,000 
people. The war killed about the same number in 222 weeks. 
In Ontario alone the death toll from influenza in October, No- 
vember, and December was 7,158, and 72 per cent. of the victims 
were between the ages of twenty and forty. What of the wounded? 
Unless the by-products of this epidemic are entirely different from 
those of the epidemic of 1889-1890, the crippled and wounded 
from influenza will equal in number those from the war, and, so 
far as I know, nature does not provide a pension. 

During the year 1915, nine men of the British fighting forces 
on land and sea were killed every hour, and during the same period 
twelve helpless infants under one year of age died under the law 
of natural selection every hour in Great Britain and Ireland alone. 

But, one asks, how is man to advance? There can be but one 
answer: He must begin with himself. This introduces a eugenic 
problem. 
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Before considering how the eugenist. proposes to amend man 
and nature it may be well for us to examine for a moment na- 
ture’s method of maintaining and increasing efficiency in the 
human race. A study of it does not necessarily imply approval 
or condemnation. 

It is now sixty years since the “Origin of the Species” appeared. 
With that period behind us it should be possible to determine 
with fair accuracy the measure of the selective death rate in man. 
Death is not the random archer of the medieval mind. In from 
50 to 75 per cent. of the cases the bolt is not random at all, but is 
carefully directed against our constitutional defects, our inherited 
predispositions, the weak points in our defence. 

To the individual and his immediate friends death and the 
crippling of activity by sickness and disease appear as the harshest 
contrast of natural law and human hope and sympathy. 

So great is the personal feeling in the matter that in sixty 
years we have scarcely risen to the conception that death in its 
chief form—the selective death-rate—is the principal factor in 
maintaining and elevating racial fitness, that the great function 
of eliminating the weaklings is maintained in the garden of human 
life by the hand of death. Individually we shall never, perhaps, 
be able to realize in this wastage of life the hand of a beneficent 
gardener. 

But for those who would endeavour to study human life 
from the outside and judge what tends to improve or impair its 
efficiency as a whole, the selective death rate must remain a great 
and racially beneficent factor. “On the martyrdom of man is 
built the triumph of mankind.” 

Let us now turn to the plaint and programme of the eugenist. 
Most countries now have their eugenic societies but with one 
exception, England, they are all simply scratching the surface. 
The Galton Eugenic Laboratory, the pioneer, is doing real work. 
From the eugenist’s point of view our whole system of higher 
education needs remodelling. 

The system in this country, and in the world so far as I know, 
is carefully organized to exclude the study of living man. Dead 
literatures, dead theologies, dead philosophies, dead sociologies, 
al! good enough in their place, and all necessary, may be studied 
in any of our universities. Living sciences may be closely followed 
so long as they deal with inanimate nature, or with lower types 
than man. But of a realliving sociology which starts from a study 
of the biology of social animals, which knows what heredity means 
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in human affairs, which cautiously measures each factor of en- 
vironment and the social value of each type of human life, which 
seeks as its religion and as its politics to further evolution in man, 
of such a living sociology what evidence have we to-day? May 
we not ask, is there no science of those vital forces which may 
improve or impair, physically or mentally, the racial qualities of 
future generations? And if there be such a science, is it not the 
duty of the universities to discover and propound its laws? Until 
very recently, there has never been a careful scientific study of 
any social problem, that is from the biologist’s point of view. 

Take the tuberculosis problem. After thirty years of active 
siege, the ubiquitous tubercle bacillus still holds his fortress, and 
has to his credit annually about the same number of victims. 
Our modern methods of combatting tuberculosis are of value, 
but only as stepping stones to higher things, for in all these years 
of crusades not a single buttress of the outer forts has been 
seriously affected. 

Just now we hear much of the establishment of a sanatorium 
in every county. Let us go slowly. I refuse to accept the view 
that by abolishing all one or two-roomed tenements, by pulling 
down all back-to-back houses, or by establishing a school clinic, 
a tubercular dispensary or a sanatorium in every county, you 
are going to eliminate tuberculosis. The problem is far more 
complex than that, notwithstanding the statements of would-be 
social reformers who are continually attacking problems with 
insufficient knowledge of cause and effect. 

To my mind environment and treatment are over-emphasized,. 
parentage and prevention, too lightly regarded. 

Or let us take the liquor problem. How it has been bungled! 
We have heard for years that alcohol is the chief cause of feeble-: 
mindedness, etc. Prof. Karl Pearson and his colleagues in the 
Department of Applied Statistics, University College, London, 
have studied the life history of several thousand alcoholics through 
two or three generations, and they have shown that the worst 
type of alcoholism flows from mental defect, and that it is the 
heredity of mental defect which leads to the presence of imbecile 
and mentally defective children in the family of the extreme 
alcoholic. If you cut off the alcohol you will not lessen the mental 
defectives, but if you segregate the mentally defective from child- 
hood onward, you will eliminate 75 per cent. of your habitual 
drunkards. 

Drunkenness is the besetting sin of feeble-minded men, just as. 
immorality is the ruling passion of feeble-minded women. 
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It is becoming abundantly evident to any one with his eyes. 
moderately open that any discussion of social or political problems, 
to be adequate, must give due weight to the biological factors 
controlling human communities. 

Take for example, the position of women in the labour market 
to-day. If women continue their invasion of man’s field of labour 
what will be the effect on the birth rate of legitimates in this country? 
Domestic help formerly attainable is now almost impossible to 
secure. Already in one province at least of this Dominion, the 
legitimate birth rate is falling on this account. There is much 
speculation at the present time, and there has been endless talk 
on this subject by all sorts and conditions of men and women, all 
of whom forget that verbal disquisition never settled any real 
problem. In all their discussions the great fundamentals— 
observation, measurement, and experiment are conspicuous by 
their absence. The moment, however, you mention experiment 
the antivivisectionist is on your heels. In every country it is the 
half trained, not the densely ignorant, that give most trouble. 

In the final and durable solution of these problems the bio- 
logical bearing must find a place. 

On plants and the lower animals it has not been considered 
beneath the dignity of man to breed for higher excellence, and 
with advantage to the human race. Why should the investigations 
stop at man? We are met with the answer that most, if not all, of 
the advances have resulted from repeated experiments on plants 
and animals. The inference is that we cannot experiment on man, 
and that, therefore, our investigations must cease. But it is not 
necessary to experiment on man. Man, for thousands of years, 
has been experimenting on himself, and making experiments too, 
that are directly impossible for the eugenists. This stock marries 
kin for six generations; those parents surfeit themselves with 
alcohol; there the tuberculous taint meets insanity; here a man 
of genius marries into this class; there he takes a woman from a 
lower stratum, and a hundred other examples might be given. 

Man must observe and study these experiments in the fullest 
light that can be made to play upon them. 

What are the results thus far? The average eugenist sees, 
or thinks he sees, in the selective birth-rate a panacea for many 
of our ills. The biometricians have demonstrated that with 
every advance of civilization, the birth-rate has become more 
and more artificial. The same is true of the death-rate. Both 
these forces are operating at present, and no one can define ac- 
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curately the part played by either in the evolution of human so- 
ciety. Must they go on together, in part natural, in part arti- 
ficial, or will science one day gain control? 

There is much in the idea of a selective birth-rate that ap- 
peals to us. It carries with it a more Christian attitude to the 
weakling, to the unfit. 

Nature allows the unfit to be born with all the suffering that 
birth entails, and then ruthlessly slays large numbers vf them 
in the early years of life, not for any crimes they have committed, 
but for the sins of their ancestry. 

The selective birth-rate seems to offer a reasonable substitute. 
Will the science of the future more and more direct its attention 
to parentage? Will it prevent to a considerable extent the birth 
of the weakling by segregating the men and women physically 
and mentally unfit to be parents? 

And finally, will it eliminate the bacterial menace of to-day 
by multiplying a hundred-fold the number of men and laboratories 
necessary to cope with the situation? 

Time alone can tell. History and human experience seem 
to answer in the affirmative. 

What then is man’s place in nature? 

Man is a trustee of God, a shareholder in the world of nature, 
a partner in the moulding of the physical and spiritual destinies of 
the race, and his goal, though high and distant, must ever be . . . 
the control of the forces of nature. 


I am indebted to the Registrar General of the Province of 
Ontario, Dr. J. W. S. McCullough, for statistics, and to the lec- 
tures of Prof. Karl Pearson, University College, London, for sta- 
tistics and many valued suggestions. 


Tue Governors of the Kingston General Hospital are having 
plans prepared for an extension of the Public Ward department, 
the estimated cost of which is three quarters of a million. 
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THE RETURN OF THE ARMY MEDICAL 
OFFICER 


By CoLonet E. J. Wiiutams, D.S.O., C.A.M.C. 


THE army life in the case of the majority of medical officers 

is drawing to a close and their minds are again being directed 
towards civil practice. The life they are leaving has been a more 
or less regular one. With a definite rank and regular duties, laid 
down by the commanding officer of the unit, and a fixed rate of 
pay, which is sure to be forthcoming every month, they have been 
spared many of the worries incidental to medical practice. There 
have been times when the work has come by rushes lasting days 
and sometimes weeks; but this has obtained more particularly 
in the case of the Field Ambulances and Casualty Clearing Stations. 
If this work has been done with a fair amount of efficiency he 
has been assured of recognition and has practically never been 
subject to the unjust criticism which he must so often encounter 
in private life. | 

The physician’s patients have been devoted to him when he 
gave up his practice for army service, but this devotion cannot 
be expected to continue after such a prolonged. absence. His 
confrére who remained at home has “gathered them in” and no 
doubt will retain the greater number of such people, as the pa- 
tients will wish to continue with his services. Many plans and 
suggestions have been advanced for the restoration of the clientele 
to the returning medical officer, but as this concerns the patients 
as well as the doctor, the feasibility of them all is doubtful in the 
extreme. 

The life in the army though has not been an entire loss to 
the officer concerned. His travel, experience, and sacrifice has 
broadened his vision in a way that will be of great value to him 
although it cannot be measured in dollars and cents. His training 
in army work will benefit him directly in several ways. The 
necessity of recording the many details in connection with each 
case, both from the medical and military view point, has given 
him an insight into the value of keeping accurate records. This 
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training will assist him materially in connection with the business 
side of the profession and will ensure greater satisfaction to the 
patients as well as to himself. 

His experiences in the military hospitals have taught him 
the great benefits to be derived from the co-operation of the different 
services in the unit. This is possible owing to the commanding 
officer being supreme and the workers all full time men pledged 
to obey his orders. This allows for a development of efficiency in 
a hospital never seen in civil life, where a medical superintendent 
always occupies a minor position. 

A host of medical officers have been carefully trained in z-ray 
work and sanitation so that the benefits of their knowledge might 
be spread over the country to places where at present they are 
unknown. The health officers should be of great assistance in 
the years to come if ‘public health is given the attention that now 
seems probable. 

The esprit-de-corps developed amongst the men in the medical 
corps should be of great benefit to the profession on the absorption 
of the officers into civil life. They have been so long free 
from the petty jealousies, that have always marred our esteem in 
the public eye, that the foolishness of them all is only too apparent 
to them. Let us hope that they will use their influence to re- 
juvenate all our medical societies. 

The County, District, Provincial, and Dominion Associations 
all have functions of equal importance. Until the County Associa- 
tion reaches that point of efficiency which is required of every 
successful organization, the larger associations will be so much the 
weaker. The questions which concern the profession in the smaller 
towns and cities should be considered by the County Associations, 
and then in turn brought before the larger associations. The 
futility of submitting local questions to the larger associations 
has been amply demonstrated as futile. ; 

A strong “revival’’ in the Medical Associations throughout 
the whole Dominion is urgently needed, and none are more fitted 
to assist in bringing about this much hoped for condition than the 
returned medical officer. 
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PROSTATIC MASSAGE 


By W. T. Locxuart, M.D., Major C.A.M.C. 
Canadian Hospital, Etchinghill 


a the conditions found in chronic or relapsing gonorrhea, 

infection of the prostate easily takes first place in point of 
frequency, and it seems probable that there is some involvement 
of the prostate in every case in which the posterior urethra is 
infected. 

A large proportion of these cases resolve or become sympto- 
matically cured without any treatment other than the routine lav- 
age, but a certain number carry on and become chronic, while in 
many supposedly cured cases the infection lingers in the prostatic 
acini, the tissues of which have become tolerant to the gonococcus 
and such cases may at any time light up and reproduce a florid 
gonorrhoea, or may convey the disease by copulation. It is there- 
fore important to examine the prostate of every patient in whom the 
posterior urethra has been involved, and if it is found to be dis- 
eased, to adopt appropriate treatment before discharging the 
patient. 

Should the prostate become acutely inflamed during the course 
of the disease, rest in bed, hot sitz baths, or rectal irrigation, mor- 
phine suppositories to control pain, and the cessation of all intra- 
urethral treatment are required until the acute symptoms subside, 
after which lavage can be resumed, supplemented later on by mas- 
sage of the prostate. Sometimes abscesses are formed of varying 
size, which usually rupture into the urethra, but occasionally may 
fail to do so, and it becomes necessary to open them through a 
perineal incision. The latter contingency is fortunately rare, for 
in the last one thousand cases discharged from Etchinghill, only 
one such has occurred. 

More frequently a subacute or chronic inflammation results, 
as shown by shreddy second urine, or by examination per rectum, 
after all acute symptoms have subsided. 

Delimitation of the disease is done in the ordinary manner; 
the patient should attend with three or four hours’ urine in his 
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bladder. The anterior urethra is first washed out with clear bor- 
acic acid solution and examined for shreds. The patient then passes 
his urine into two glasses. If the second glass is clear, a small 
amount of the boracic solution is injected into the bladder, and 
the prostate massaged. The solution in the bladder is then voided 
into a third glass carrying with it the debris expressed from the 
prostate. During the massage the operator’s finger notes the size, 
shape, and consistency of the gland, together with any other fea- 
tures, such as localized or general tenderness, presence of nodules 
or cysts in the substance of the gland, or of inflammatory exudation 
in the tissues surrounding it. 

Should the second urine not be clear, the bladder is alternately 
filled and emptied of boracic solution until the fluid returns clear, 
after which a few ounces are left in the bladder and the prostate 
massaged. The solution is then voided into a glass and examined 
for prostatic exudate. 

Prostatic massage is best accomplished by means of the index 
finger, enclosed in rubber glove or finger-stall, within the rectum. 
The patient assumes the knee-elbow position on the examining 
table, with the thighs at a very slight forward angle to the body, 
or if more convenient he may stand bent over the back of a chair, 
with his hands resting on the seat. 

In the former posture the operator can gain advantage in 
reaching the upper portion of the gland by pressing upward with 
his disengaged hand on the suprapubic portion of the patient’s 
abdomen after the manner of a bimanual examination. The motion 
of the massaging finger should be from the outer edge of the lobe 
to the urethra, and after thus massaging each lobe separately, the 
finger should be drawn from above downward, a number of times, 
over the posterior urethra, so as to express secretions from the 
sinus poculares and the terminations of the ejaculatory ducts. At 
first, pressure should be quite light. As tolerance is established, 
it may be increased, but should not at any time give rise to actual 
pain. The duration of a massage should not exceed two to three 
minutes. 

The effect of massage consists in emptying the pus pockets 
into the urethra, relieving the engorged blood-vessels and lymph- 
atics of the stroma, and stimulating the reparative processes by 
inducing a more liberal supply of fresh blood and lymph to the 
entire organ. Moreover, the removal of the plugs of pus and 
mucus, which oceluded the ducts and pockets opening into the 
urethra, allows the succeeding instillation to penetrate more deeply 
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and to reach many of the infecting organisms, which would other- 
wise be shielded from its action. 

I am strongly of the opinion that after the expressed contents 
of the gland have been voided by the patient, it should never be 
omitted to either fill the bladder with solution of potassium per- 
manganate one to eight thousand, which is immediately voided by 
the patient, or with a suitable syringe and catheter to instil a 
fairly strong solution of protargol (2-4%) or other organic silver 
preparation into the posterior urethra. This solution should be 
retained until the next act of urination. 

An objection to prostatic massage is that it is sometimes 
followed by an acute epididymitis. If massage is practised at the 
proper stage of the disease and instillation carried out immediately 
afterwards, such cases will be very few. A further precaution 
consists in administering atropine, either by suppository (gr. 1/75) 
or hypodermically (gr. 1/100) for one or two doses, prior to giving 
the massage. 

Prostatic massage should not be commenced during the acute 
stage of the disease. If there is purulent discharge, if the urine is 
turbid or hazy with pus, or if the gland is painful or tender to 
pressure, massage will do more harm than good and will probably 
induce further complications. Other contraindications such as 
proctitis, or inflamed hemorrhoids, are very rare. If the hemorr- 
hoids are quiescent, the condition would be no bar to massage if 
otherwise indicated. 

Prostatic massage is usually repeated twice weekly, but inert 
cases sometimes do better with more frequent treatment, care being 
taken not to unduly irritate the rectum. 

The careful use of a posterior dilating sound in conjunction 
with massage is helpful in the more obstinate and chronic cases. 
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INFLUENZA AND VACCINATION 


By J. J. Heacerty, M.D., D.P.H. 


Bacteriologist and Assistant Medical Officer, Grosse Isle 
Quarantine Station 





THE strongest weapon in the hands of the health officer in the 

fight which he constantly wages against infectious disease is 
vaccination. By means of vaccination he has stamped out small- 
pox; that ‘“‘most appalling scourge” which, time and again, has 
swept over the world carrying off millions of human beings and 
leaving thousands of others scarred, battered and loathsome to 
look upon. 

Little does the present generation know of smallpox and its 
ravages, and less do they know of the tremendous odds against 
which ‘the health officer of other days had to fight in his effort to 
stamp out this disease. Occasional rumblings are heard from 
the ranks of the anti-vaccinationists of the present day, but they 
are nothing to the storms of ignorance and prejudice with which 
our predecessors had to contend. To-day, when it is proposed to 
vaccinate entire armies, not a breath of opposition is felt. The 
health officer of other days has justified himself and his successors 
to the world. He has shown us that the best way to combat disease 
is by prevention and that the weapon of choice is vaccination. To 
him we owe a never failing debt of gratitude. 

How true it is that we learn only by experience! Although 
we have had constantly before us the result obtained in combatting 
smallpox by means of vaccination, yet we had no thought of apply- 
ing the same principle to other diséases until we had been scourged 
by them. Had not typhoid fever played such havoc with the 
troops during the South African war, we should not have been 
able to-day to apply typhoid vaccination to the army, and one 
can only guess what the result wduld have been without it. Simil- 
arly, had not dysentery and other intestinal diseases flayed us, 
time and again, in our eastern campaigns, we could not have ap- 
plied vaccination against dysentery and cholera to our eastern 
armies, and without it would we have gained the brilliant victories 
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that we did? In every case where vaccination has been brought 
into use it has proved its worth. Shall we profit by this experience 
once more? Will the devastation wrought in our midst by in- 
fluenza be sufficient to urge us to take up the weapon of vaccination 
and make it ready for use against a future invasion of this disease, 
or will we sit supinely by and await our fate? 

Leaders of preventive medicine tell us that the only way we 
can hope to prevent a recurrence of influenza is by means of vaccina- 
tion. All other methods, they contend, are puny by comparison. 
The latter has, I am sure, been proven to the entire satisfaction 
of the great majority of health officers during the past epidemic. 
Every weapon upon which the health officer has been accustomed 
to rely in his struggle against infectious disease failed him miserably 
when influenza made its appearance upon the scene. Isolation of 
the sick, segregation and quarantine of contacts, masks, disinfection, 
gargles and sprays, one and all proved either ‘‘totally ineffective”’ 
or only ‘‘moderately efficacious”. This is to be expected where 
we are dealing with a disease that is communicated through the 
mucous membranes. Our experience with pneumonic plague has 
been identical in every respect. Pneumonic plague is the most 
deadly disease on record for physicians, nurses, and attendants on 
the sick, and its mode of entry into the system is identical with 
that of influenza. Vaccination, and the wearing of masks in the 
presence of the sick, followed by gargles, are the usual methods 
employed to prevent infection by this disease, and it has been proven 
beyond a doubt that the most reliable of these is vaccination, and 
the same applies to influenza. © 

Rosenau, who is an authority on preventive medicine, puts 
his whole reliance on vaccination, and claims splendid results for 
the vaccine which he has used as a preventive during the recent 
epidemic. If it is true that a vaccine in his hands has given such 
good results, then the health officer will indeed rejoice, for he will 
not look for the next appearance of influenza with fear and tremb- 
ling, but with the utmost confidence in the knowledge that he pos- 
sesses a weapon that will stamp out this disease. 

Unfortunately for the health officer and the practitioner, there 
were a number of vaccines on the market during the recent epi- 
demic. All of them had their advocates; all of them their detractors. 
Some of these vaccines claimed preventive properties, only; others 
claimed curative properties as well. Between them all the practi- 
tioner was lost in a sea of confusion, was doubtful of all of them, 
used them, if at all, with trepidation, and then only as a last resort 
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in hopeless cases, never as a preventive. The. health officer .was 
equally confused, did not feel that he was justified in instituting 
measures for general vaccination, and meanwhile the disease spread. 

The question of a “‘vaccine’’ for influenza is an extremely im- 
portant one. If we hope to cope with a future invasion of this 
disease it will be by means of a vaccine and not by the methods 
used during the recent epidemic 


THE inhalation of sulphur fumes are of great benefit in the 
treatment of pulmonary tuberculosis. This statement was made 
by Dr. F. Tweddell in a paper read before the society of the Alumni 
of Bellevue Hospital. He had already found sulphur fumes ef- 
fective in the treatment of various infections, and recently it de- 
veloped that even tuberculosis responded to the properties of 
the acrid gas. It is known that certain occupations are com- 
paratively free from tuberculosis; medical literature has long 
numbered coal miners in this class. Coal dust prevents the de- 
velopment of phthisis, and miners are less subject to phthisis than 
all other occupied males. This immunity is not as great to-day as 
it was. Why should coal dust prevent consumption? It can act 
in but one way on the lungs, as an irritant—like any other foreign 
body that it is not absorbed by the tissues. It is also found that 
employment in coal yards does not entail any freedom from tuber- 
culosis; the coal dust is the same whether in yard or mine. Pre- 
sented with this inconsistency Dr. Tweddell proceeded to in- 
vestigate. He went to chemists and engineers and stated that he 
was certain that sulphur fumes must be present in mines. The 
experts unanimously replied that coal dust did not decompose, 
and to the suggestion of the physician that sulphur fumes might 
penetrate through the fissures in the coal, they replied that there 
were no fissures in anthracite. Finally one of the engineers tested 
the air of a mine and found sulphur dioxide present. The mystery 
was solved; it was due to the burning of the sulphur contained in 
the blasting powder. This explained the immunity of miners 
from tuberculosis. Very powerful air fans are now used in mines. 
This brings about a smaller proportion of sulphur fumes, hence 
the lessened immunity of modern miners from tuberculosis. 
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TUBERCULOSIS AS A CAUSATIVE FACTOR IN 
DISORDERED ACTION OF THE HEART 


(With OBSERVATION UPON THE SUBCUTANEOUS TUBERCULIN 
REACTION IN THREE HUNDRED UNSELECTED CASES OF 
DISORDERED ACTION OF THE HEART 


By Caprain Horace R. MacIntyre, C.A.M.C. 
No. XI Canadian General Hospital 


N the winter of 1917-1918 it was noticed in the chest wards at 

No. XI Canadian General Hospital that not a few of the medical 

history sheets showed the patients as having been in Bushey Park, 
or some other hospital, with disordered action of the heart. - 

In a number of these cases we were able to demonstrate early 
apical tuberculosis clinically, and were able as well to get confirma- 
tory evidence by the use of the radiograph and the subcutaneous 
tuberculin reaction. 

About the same time we were seeing another type of case, 
mostly in the youth of 19-21. This type presented more or less 
cough, loss of weight, general weakness, pallor, evening rise of 
temperature, and a rapid irritable heart; a clinical picture of early 
tuberculosis with no sputum or chest manifestations. General 
weakness and shortness of breath on exertion were the chief com- 
plaints in practically every case. 

On sending these cases for x-ray examination, the reports in- 
variably called attention to mediastinal glandular enlargement. 
In a percentage of these cases the subcutaneous tuberculin reaction 
was sharply positive, and they were diagnosed ‘‘tuberculous media- 
stinitis”, and dealt wth accordingly. 

These two types of case decided us to subject a small series of 
unselected disordered action of the heart cases to both the sub- 
cutaneous tuberculin test and radiograph examination, with a view 
to determining whether or not we could demonstrate any relation 
between disordered action of the heart (or as the workers on this 
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subject prefer to term it “‘effort syndrome’’), mediastinal glandular 
enlargement, and a positive tuberculin reaction. 

This procedure was carried out in a small series of twenty 
unselected cases which Major Whittemore, M.C., collected from 
the different wards of the hospital. Of the twenty cases, three 
showed a sharp positive reaction to the subcutaneous tuberculin 
test, but in one of the three we were able to demonstrate an early 
apical lesion which had been overlooked, and for which he was 
invalided to Canada. Both of the other positive cases were reported 
by Major Pirie to show mediastinal glandular enlargement. 

From the results of this small series above we decided that 
further work upon the same lines would be justified, and felt assured 
that a larger series would yield us information upon which we could 
place a reasonable measure of significance. 

It is regretted that at this time the number of disordered action 
of the heart cases in the hospital was below our usual figure, and 
it was impossible to carry on a large series here, where we would 
have had the benefit of Major Pirie’s work on the glandular enlarge- 
ment, which by this time he had defined and classified into four 
stages according to the amount of involvement. It was then left 
to us to do what we could with the subcutaneous tuberculin reaction, 
and we have to thank Dr. Thomas Lewis, F.R.S., Colchester Heart 
Hospital, and Major Murray, Bushey Park Hospital, for making 
it possible for us to carry out the tuberculin test in 300 cases (200 
at Colchester, 100 at Bushey Park), the findings of which are 
recorded below. 


COLCHESTER SERIES 


Our cases were unselected, and were merely cases picked at 
random from the cases of disordered action of the heart under the 
care of seven different medical officers; cases of organic disease 
were avoided. | 

After temperature records for three days, to avoid injecting 
patients who showed an evening temperature of over 99° F., we 
injected into the subcutaneous tissue of the inner aspect of the 
upper left arm 1 ¢c.c. of 1—1,000 dilution of old tuberculin (equal to 
1 mg. O.T.). 

Our results as summarized from the data recorded are as. 
follows :-— 


Positive reactions Negative reactions Local reactions only 
23 (11°5 per cent.) 177 (88°5 per cent.) 70 (35 per cent.) 
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Our reaction consisted of four components: a local, focal, 
symptomatic or general, and a temperature or febrile reaction (see: 
form appended). 

Owing to the nervous instability of this class of patient, we 
aimed at taking a very conservative view of what constituted a 
reaction. 

1. In dealing with our local reaction, we recorded as such only 
those that showed definite redness, tenderness, and swelling over 
an area equal to that of a circle 1} to 2 inches in diameter on the 
average. 

It might be noted that early in our series we considered that 
the percentage of local reactions we were recording was higher than 
we had observed in the chest cases upon which we had carried 
out this test. Dermographia, which can be elicited in these cases 
much more easily than in cases in a chest clinic, suggested itself as 
a possible cause of the redness, etc., at the site of injection. At 
the suggestion of Captain Bridgeman (M.O.R.A.), we gave an 
“‘injectio-vacua”’ in the corresponding site of the left arm. In 
every case of the fifty in which we carried out this procedure there 
was nothing to be seen but the needle puncture, and so we were 
able to rule out dermographia as a possible cause of the rise in per- 
centage of what we were calling a local reaction. Our percentage 
of local reactions, with no other manifestations of reaction, how- 
ever, at the completion of our series, was higher in these cases than 
in a mixed ward of chest cases in No. XI Canadian General Hospital. 

2. The focal reaction gave us some interesting new information. 
in this series. In ascertaining data suggestive of a focal reaction, 
we were more or less at a loss. Whereas in a chest clinic we are 
able to depend upon increased sputum moisture and intensification 
of respiratory changes, here we were obliged to look for changes 
referable to the heart action. Precordial pain and vertigo were 
the most noticeable new complaints. In some cases where these 
complaints has been elicited before injection, they were complained 
of as being much more severe following injection. A few cases of 
palpitation where this had not existed previous to injection were. 
noted. 

A noticeable slowing of the ‘‘ pulse at rest’? was the most inter-- 
esting new phenomenon noticed in this series. Many instances 
of the “pulse at rest”’ falling below any previously recorded pulse 
were observed. 

This not having come to our notice so forcibly in chest cases, 
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we were endeavouring to attach some significance to it as being 
peculiar to mediastinal cases, but we find that R. W. Allen (late 
Editor of Journal of Vaccine Therapy) considers it part of the 
reaction in itself, and attaches importance to it only in so far as 
it is indicative of sufficient, but not excessive, dosage. ‘‘Rise in 
pulse rate of 15-20 beats followed within twenty-four hours by a 
fall to a level lower than previously existent.”” (Vide also Bushey 
Park series below.) 


3. The General Reaction gave us very little new information. 
Restlessness, sleeplessness, and headache were the most common 
complaints. Nausea and vomiting in a few cases were present. 


Drowsiness in the morning following injection was noticeable 
in a large percentage of the cases that reacted. This was more 
noticeable than had hitherto been our experience, yet we were 
unable to suggest why it should be noticed more in this type of 
case. It appeared, however, that there was some relation between 
the drowsiness and the low pulse rate. (Vide Bushey Park series.) 

4. On the whole we looked for a rise of 1° F. before declaring 
a febrile reaction, but in summarizing, in the presence of a marked 
focal reaction in one or two cases, we were able to declare a “‘ positive 
reaction” with a rise of less than 1° F. (Vide Bushey Park series.) 

During the interval between the Colchester and the Bushey 
Park series we endeavoured to improve our methods and interpre- 
tation of what constituted a focal reaction, which, in our opinion, 
is the most reliable (if not the only reliable) component of the 
reaction. 

In consulting Bandelier and Roepke’s “‘Tuberculin in Diagnosis 
and Treatment”, we found that they considered spinalgia and 
tenderness, associated with a feeling of tension in the chest, caused 
by increased intrathoracic pressure from the swelling of the thoracic 
lymph glands, a focal reaction. We paid particular attention to 
the observation of this in the Bushey Park series, and were able 
to gain some valuable information which assisted us in determining | 
the presence of a focal reaction. 


BusHEY ParK SERIES 


Our cases in this series were unselected as in the previous one; 
in this also cases of organic disease were avoided. The same 
technique and dosages were used. 
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Our results, as summarized in this series, are as follows:— 


Positive reactions Negative reactions Local reactions only 
(Not included in 
positives) 
9 (9 per cent.) 91 (91 per cent.) 27 (27 per cent.) 

1. We have to note a lower percentage of local reactions in 
this series as compared to that at Colchester. In disordered action 
of the heart cases, on the whole, the local reaction appears to 
present itself later than in cases seen in a chest ward. In cases in 
a chest ward the local reaction usually reaches its height within the 
first twenty-four hours, except in the more latent cases. In the 
positive cases, it was noticed in this series that an arm that presented 
very little change in the first twenty-four hours in many cases 
presented a much more angry appearance after the first twenty-four 
hours. We are unable to explain this observation, except that in 
the cases which show this delayed reaction here—well over 50 per 
cent.—the focus is not highly active. 

2. As intimated above, we paid more attention to the focal 
reaction in this series than in the former one. Of the nine cases 
that gave a definite positive reaction in this series, seven presented 
a focal reaction with signs and symptoms referable to the heart, 
and two a focal reaction with signs and symptoms referable to the 
chest. 

Of the seven with signs referable to the heart, seven presented 
tenderness over the dorsal spines (one over second and third, six 
over third and fourth). Two complained of precordial pain, and 
five of vertigo where it had not existed previously. Five showed a 
‘pulse at rest”’ lower than ever existed previous to injection. 

Of the cases with signs referable to the chest, one complained 
of pain in the right clavicular region, smothering sensation, and 
an increase in cough and sputum. The chest showed right apical 
inpairment posteriorly, harsh inspiration with prolonged and in- 
tensified expiratory murmur, and some more or less constant mois- 
ture in this region. The second complained of excessive cough 
following injection, and post-tussic moisture was elicited in the 
right apex. In both these cases the ‘pulse at rest”’ on the morning 
following injection was lower than had ever previously been shown. 

3. The findings in the symptomatic, or general reaction, in 
this series correspond to those of the previous. Of the nine positive 
reactions here, five, without leading questions, complained of 
drowsiness (being ‘‘dopey’’) in the morning following injection. 
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These five cases were those, as stated above, that showed the 
lower ‘“‘pulse at rest’’; thus our suspicions in the first series are 
strengthened here, viz.: that a relation exists between the drowsi- 
ness and low pulse at rest in the morning following injection. 

4. In determining the temperature or febrile reaction, we looked 
for the same rise of 1° F. as in the former series. Benefiting by 
our more thorough understanding of what constituted a focal 
reaction, however, we were not so dependent upon the febrile 
reaction. 

At this point we might note that in our experience no tempera- 
ture reaction (other than a pseudo-reaction) occurs without a focal 
reaction preceding or accompanying it, whereas considerable evi- 
dence of a focal reaction might be present without sufficient toxin 
being liberated at the infective focus to produce a general reaction. 

A summary of the two series gives us in the three hundred 
cases :-— 


Positive reactions Negative reactions Local reactions only 
(Not included in 
positives) 
32 (10°+per cent.) 268 (89°3+per cent.) 97 (32°3+per cent.) 


Our observations end here, and if we attempt to place an inter- 
pretation upon our findings, three questions immediately arise: 

1. What is the percentage efficiency of our reaction? 

2. Given a positive reaction, what is its interpretation or 
clinical equivalent? 

3. What interpretation can be placed upon a local reaction 
only? 

To deal exhaustively with these three would involve extensive 
reference to the published work upon the tuberculin test; our 
interpretations are given from what we accept after only a few years 
of work with the reaction, and from the study of the methods and 
interpretations of the outstanding authorities upon the subject. 

In dealing with (1) we have to note that we are using only 
one dose, and that a relatively small one (1 mg); therefore, granted 
that our technique is good, all we can claim is that our findings 
err possibly on the low side throughout. 

In answering (2) we place ourselves in accordance with that 
school which, with this dosage, would take a sharp reaction as 
indicative of ‘‘an active tuberculous lesion’. 

We would feel justified in answering question (3) by placing 
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upon our local reaction an interpretation equal to that of a positive 
von Pirquet reaction, 7.e., previous infection (healed lesion). 

Assuming an acceptance of our interpretation in (2) and (3) 
above, we find:— 

1. That in a percentage of unselected cases of disordered action 
of the heart (10°6 per cent. this series) active tuberculosis exists. 

2. Apart from the cases showing active tuberculosis, a still 
large percentage (32°3 per cent. this series) show evidence of a 
previous and latent tuberculous infection. 

Having detailed our observations in this series of three hundred ~ 
cases, and having ventured to suggest what interpretations, in our 
small experience, we would feel justified in placing upon our find- 
ings, it would appear much the safest procedure with the small 
amount of more or less hurried work put upon the subject to enter 
into no discussion as to whether or not the infection which we have 
proved to exist, or to have existed, is the causative factor in this 
percentage of disordered action of the heart cases. 

I am greatly indebted to Dr. Lewis and Major Murray for 
making these series possible. I am also indebted to Major Whitte- 
more and Major Pirie for their co-operation, and to Captain Kenneth 
McKenzie (Colchester Heart Hospital) especially for his untiring 
work with me in the Colchester series. 

I assume the first person, and mention these men at this point, 
not only to express my indebtedness to them, but to free them from 
any responsibility of any suggestions I might make in completing 
my discussion, since I fear that from dreaming of tuberculous 
mediastinitis day and night I might make some remarks to which 
they would take objection. 

To attempt to attribute the condition we know as disordered 
action of the heart in 32 per cent. of the cases to a healed lesion 
which might be ever so minute, would be a task full of difficulties. 
I can refer to any number of investigators with much greater 
experience who find a local reaction in a much greater percentage 
of apparently healthy individuals than we have demonstrated in 
this series. An extensive comparative series would have to be 
worked out with a battalion of Al soldiers to give any convincing 
results, so for the present the question of healed tuberculosis will 
have to be left untouched. 

Not alone from the cases in which I have been able to demon- 
strate clinical tuberculosis, but also from the similarity of the his- 
tories of disordered action of the heart cases to those histories which 
I have of patients in civil life at their first appearance at a chest 
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clinic, do I consider that the syndrome known now as disordered 
action of the heart has in the past been more or less recognized as 
the forerunner of tuberculosis, which disordered action of the heart 
the poor patient fought against until his cough brought him to a 
chest clinic. 

It is not a little interesting to ponder over the old histories 
of the chest clinic of civil life, and compare them with the histories 
of disordered action of the heart cases after four years of war. The 
tales told are the same, but told under entirely different circum- 
stances. 

We know the old, old story of—having become weaker during 
the last year; having become nervous and unable to do the same 
amount of work: having been ‘‘fired” or having sought a lighter, 
and again, even a still lighter job; having not felt bad enough to 
go to bed, “‘but this cough started three months ago and is becom- 
ing more and more troublesome.” His ‘‘effort syndrome”’ un- 
recognized has cost our poor labourer, perhaps, his chance in life 
and the municipal authorities a considerable sum for his sanatorium 
treatment. Not so with “Tommy Atkins’. The morning sick 
parade, visions of the becapped and smiling face of the nursing 
sister, and his dollar ten safe in the paymaster’s hands, have 
helped Sir Thomas to realize that his ‘‘wind’’ is not so good as it 
was, and we have disordered action of the heart (recognized). 

Disordered action of the heart recognized, the question is: 
How many cases in our heart hospitals would show mediastinal 
glandular enlargement with signs of mottling, and how many would 
react to the subcutaneous tuberculin reaction? 

Two further questions bear asking: (1) How many cases of 
disordered action of the heart cause unknown, were early central 
tuberculosis, and were cured by auto-inoculation in the course of 
their remedial exercises in one or other of our heart hospitals? 
(2) Would routine tuberculin tests in conjunction with radiography 
and a well-regulated class, carried out with a view to auto-inocula- 
tion of positive cases, increase the efficiency of the service and attach 
a better prognosis to disordered action of the heart of this type? 
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THE USE OF X-RAYS IN GASTRO-INTESTINAL 
DIAGNOSIS 


By Hitt H. Cueney, M.D. 
Royal Victoria Hospital, Montreal 


[7 is not my intent to give a lengthy discourse on anything ultra- 

scientific concerning the use of z-ray in gastro-intestinal diag- 
nosis, but rather to give a simple treatise on the matter and try to 
answer a few questions which are frequently asked by men who 
have not had the opportunity of going into the actual work of 
x-ray diagnosis but depend largely upon the telephone report of the 
radiologist. 

One is often asked: Did you see any gastric ulcer? What 
does an ulcer of the duodenum look like? Or some doctor will send 
a patient to the x-ray department about five o’clock with a note 
saying: ‘‘Dear doctor, will you please take a photograph of this 
patient’s abdomen, as I suspect a carcinoma of the pylorus.” I do 
not mean to imply that we get many such inquiries, but we do get 
enough to show that a great many men have not had the oppor- 
tunity to learn about the methods of gastro-intestinal examination 
by the use of x-rays (very little has been written about it) or they 
do not want to waste the time of the radiologist by having him 
explain the grounds on which he bases his conclusions. 

The purpose of this paper, therefore, is to give a general idea 
of the method I employ, and point out a few things which I have 
observed and have not seen reported. 

In doing a barium meal examination, I prefer to have the 
patient report not later than ten o’clock without any breakfast 
and without any purge the night before. There is no objection 
to the patient having a cup of tea and a piece of toast about seven 
o’clock and in most cases it is preferable as it prevents the patient 
from having a ‘‘headache” and does away with the violent ‘hunger 
peristalsis”’ of the stomach. 

Gastro-intestinal conditions are diagnosed by summing up the 


Read before the forty-eighth meeting of the Canadian Medical Association, 
June 13th, 1917. 
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findings in the fluoroscope and skiagraphs after the patient has 
taken the prescribed barium drink which consists of four fluid 
ounces of barium sulphate mixed with water to the consistency of : 
thick cream, and eight ounces of buttermilk. Sweek milk may be 
given if the patient objects to buttermilk, and may be flavoured 
to suit the taste. Flour, sugar, Horlick’s malted milk or other 
substances may be added; but I find that buttermilk or milk fills 
the requirements adequately. The drink is found advantageous 
to the solid method of administration, especially in that it fills and 
outlines the stomach immediately, making the examination more 
brief, and thereby eliminating in a measure the possibility of giving 
the patient an over-exposure of the rays. The patient is placed 
in position between the tube and the screen. A filter of aluminium 
or leather is placed in front of the tube to absorb as much as possible 
of the soft, non-penetrating rays which cause the dermatitis, so 
often produced by prolonged exposures without filters. When the 
patient is in position, a general fluoroscopic examination is made of 
the lungs, heart, diaphragm and abdomen in the antero-posterior 
position to note any peculiarities or visible pathological findings. 
Then the patient is placed obliquely with the right anterior side 
nearest the screen so that a good view is procured of the posterior 
mediastinum. The patient is then asked to take a few swallows 
of the mixture mentioned above, the course of which is observed 
in order to ascertain the presence of any irregularity, any obstruc- 
tion, or anything abnormal in the path of the cesophagus. The 
most usual irregularity is a deviation of the cesophagus as it passes 
an aneurism of the aorta. The next is a cardio-spasm which allows 
usually some barium (we will speak of our mixture hereafter as 
barium) to pass into the stomach before the obstruction becomes 
evident. An irritating, early ulcer at the cardio-cesophageal 
junction may, and very often does, cause this spasmodic contraction 
of the lower end of the cesophagus. Then more rarely comes a 
more complete obstruction at this point, caused by an old cicatricia] 
ulcer or neoplasm. After these observations are made, the remain- 
der of the barium is disposed of by the patient while in the anterio- 
posterior position and an exhaustive examination of the stomach is 
made with the fluoroscope before any plates are taken. 

The findings that point to ulcer may be summed up under two 
headings: 

A. Positive signs. 

B. Possible signs. 

The Positive signs may be tabulated as follows: 
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A—1. The barium filled cavity: This may take the appear- 
ance of a wart-like shadow outside the general outline of the stomach, 
and is caused by an ulcer crater being filled with barium and sil- 
houetted upon the screen or plate. This is only established by 
appearing during a long fluoroscopic examination or in a series of 
plates, and may appear in any part of the stomach or the duo- 
denum. 

A—2. Barium passing through perforation: This may be an 
acute perforation and passing immediately into the peritoneal 
cavity or only between the muscular coats of the stomach, or it 
may be an old perforation which has been walled off, forming a 
pocket or pouch in the adjacent tissues. 

A—3 Pyloric obstruction: An old ulcer with a cicatrix con- 
tracting causes a partial and sometimes a complete obstruction 
to the exit of the gastric contents. If complete, or even if a ten- - 
hour retention is present, the observer will notice the barium drop 
nearly to the pubis, in a large dilated stomach, forming a saucer- 
like pool with a sharp line of demarcation between it and the lighter 
fluid above, which has remained in the stomach from the night 
before. In a few minutes, in a majority of cases, a very violent 
peristalsis will be established with very little if any effect. This 
lasts for five or ten minutes and then subsides, forming again the 
saucer-like pool. Intermittently this continues until the stomach 
is empty, or in case of complete obstruction, until reverse peristalsis 
takes place or a stomach tube is used. 

A—A. Permanent hour-glass stomach: In the case of a per- 
manent hour-glass stomach the barium fills the upper bulb and 
remains there for a time, varying from a few seconds to five or ten 
minutes, owing to the size of the constriction, when peristalsis is 
established and forces the contents into the lower bulb, leaving the 
upper empty in from one half to three or four hours. The lower 
bulb is usually proportionately more tardy in emptying, taking 
from two to ten hours or more. This tardiness was first: thought 
to be due to a pyloric stenosis from a similar cause to that of the 
hour-glass constriction, but from examining quite a number of 
cases at operation and studying the operation reports of many 
more, I have come to the conclusion that very few cases indeed 
present any pyloric stenosis at all, but that the retention at the 
pyloric end of the stomach is due to the arrest of peristalsis by the 
cicatrix at the site of the hour-glass constriction. In these cases 
a duodenal cap is very seldom formed owing to the small amount 
of barium forced through at one time being too small to fill the 
first part of the duodenum. 
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A—5. Incisura:—Incisura occur at each filling of the duo- 
denum, or if in the stomach, after the stomach has been filled. 
Incisura, or filling defects, may occur in the duodenum, and if 
permanent, in a series of plates or examinations show the presence 
of an old ulcer where the defect is found. In acute or irritable 
cases, the incisura appears on the opposite side of the duodenum 
and is caused by a spasmodic contraction of the: muscle wall. 

In the cases of irritable gastric ulcers, the stomach fills out 
properly at first and in a few seconds the examiner will notice an 
incisura appear slowly in the outline, usually of the greater curva- 
ture of the stomach. This almost invariably indicates an ulcer 
opposite in the lesser curvature and is supposed to be caused by 
the irritation of the food, by means of the ulcer upon the nerves 
supplying the immediate bands of muscle fibres, or by irritation 
upon the muscle fibres themselves. In contradistinction to this 
an incisura on one side of the shadow of the stomach may be caused 
by neoplasm; but in this case the incisura is permanent and appears 
with the filling of the stomach. These signs, appearing separately 
or in combination are nearly pathognomonic of gastric or duodenal 
ulcer. 

In addition to these we have, however, the second group. 

B—The Possible Signs. These I will state very briefly as each 
patient must be studied separately when the signs arise, to differ- 
entiate from such conditions as adhesions, gastritis, gastric neurosis, 
atony, etc. 

B—1. The Duodenal Cap. The presence of a good duodenal 
cap is sufficient evidence of a normal duodenum, but the absence 
of a cap or any temporary inperfection may be caused by one of 
many things as adhesions, pressure from gall-bladder or from other 
causes, neoplasm or of tumours in adjacent tissues, tension caused 
by weight of food in a ptosed atonic stomach, cicatrix from old 
ulcer, etc. 

B—2. Retention, caused by cicatrix, atony, adhesions, pressure 
from without caused by abnormalities in adjacent tissues, etc. 

B—3. Rapid emptying, caused by hunger peristalsis, gastric 
neurosis, gastritis, irritation from without the stomach, etc. 

The time of emptying for the stomach varies greatly and it 
is difficult to set any hard and fast rule for it. Six hours seems to 
be the maximum time for the normal stomach to hold its contents, 
but four hours is about the average time that should elapse before 
the stomach is completely empty, and in seven hours from the 
ingestion of the meal or in three hours from the emptying of the 
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stomach, the ileum should be empty. Besides definite obstruction 
in the ileum, the actual cause of which cannot always be decided 
by the a-ray, we are mostly interested in the rapidity with which 
this part of the intestine empties. 

Rapid Emptying. Frequently the barium does not remain in 
the ileum any appreciable length of time, and this condition usually 
points to one of two things:— 

1. Enteritis. This causes a most rapid emptying of the ileum 
and in many cases the barium will be seen leaving the stomach, 
passing through the duodenum and then almost immediately ap- 
pearing in the cecum. 

2. Sub-Acute Appendicitis. Where the ileo-cecal node is not 
fnvolved to the extent of destruction, the barium does not im- 
mediately start its passage into the colon but empties very rapidly 
when once its passage is established. This is supposed to be due 
to the stimulation of peristalsis in the ileum by the action of the 
presence of food upon the irritable or inflamed ileo-cecal node. 

Delayed Emptying. This may be caused by cicatrix, neoplasm, 
or other causes of retention, or in case of a chronic appendicitis 
where the involvement has gone on to the extent of obliteration or 
destruction of the ileo-cecal node by cicatrix from the continued 
inflammatory process. This same nodal condition may also-affect 
the passage of barium in the colon and in the same way cause 
stasis or diarrhoea. 

In the colon we also have obstruction with its difficulty of 
differentiation. This, however, is not of great importance as when 
obstruction is once established, surgical measures are usually im- 
perative. At the end of twenty-four hours the barium should be, 
a good portion of it at any rate, beyond the splenic flexure. In the 
majority of cases brought before the radiologist, colonic stasis is 
very evident and in seventy-five per cent. of these cases it is caused 
by hepatic or splenic acuity or both. This means that a mechanical 
kink is produced at the hepatic or splenic flexure and has about 
the same effect upon the passage of material through the colon as a 
long, soft rubber hose would have if held loosely hanging over two 
hooks. Often this condition is aggravated by being complicated 
with adhesions, more especially at the hepatic flexure, where its 


proximity to the gall-bladder renders it more susceptible to any * © 


inflammatory condition of this region. This condition is by no 
means rare and produces very uncomfortable if not agonizing © 
symptoms. 








ASSOCIATION JOURNAL 





HOSPITAL TREATMENT OF SUMMER 
DIARRHOEA 






By Lionet M. Linpsay, M.D. 


Montreal 






HE treatment of “summer diarrhcea” in an infants’ hospital 
presents certain problems not obtaining in private practice. 

In the first place we are confronted by the most severe forms 
and advanced stages of this scourge, many cases coming to the 
hospital only when treatment at home has failed and the baby is in 
a desperate condition if not actually moribund. 

Without going deeply into the pathogenesis of this group of 
cases, which for want of a better name I have called “summer 
diarrhcea”, I might perhaps emphasize certain facts that govern 
rational treatment. ) 

Normally in the intestinal tract there are two great antagonistic 
processes, the one breaking down carbohydrates into acid end- 
products; the other splitting proteins into alkaline end-products. 
In summer diarrhoea there is an excessive fermentation of the 
carbohydrates with increased acid production, which in turn irri- 
tates the intestinal mucosa and causes an outpouring of mucus 
and a quickening of peristalsis,—hence the frequent, watery, 
slimy, acid stools, which are usually green and often blood streaked. 
At the same time there is a drain of alkaline salts through the 
intestinal secretions, which disturbs the normal acid-base equi- 
librium and is largely the cause of the symptom-complex known as 
acidosis. Furthermore, certain toxins are absorbed from the 
intestinal tract, or are produced by abnormal metabolism which, 
acting on the central nervous system, cause either the restless 
irritability or the dull apathy usually seen in these cases. 

From this it will be seen that summer diarrhcea is as a rule 
caused by saprophytic bacteria which produce a pathological 
formentation of sugars, and possibly of fats, so that we now 
designate this type by the name of fermental diarrhoea, or ali- 
mentary intoxication, which is to be distinguished from mild cases 
of acute indigestion, and infective ilio-colitis. 
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The clinical picture of these cases is unfortunately only too 
familiar to require description. The sunken eyes and depressed 
fontanel betoken the dehydration that has taken place; restlessness 
and hyperpncea the acidosis; stupor and prostration the intoxication. 

The treatment of these cases must be prompt and intensive. 
The first thing the infant needs is water, not only to replenish the 
tissues but also to dilute the toxins and facilitate their excretion 
through the kidneys. Water is supplied most readily by an 
intravenous saline. Fortunately this is a simple procedure in in- 
fancy as the large longitudinal sinus is easily reached through the 
open fontanel. 100 to 150 c.c. fluid may be given this way. Im- 
mediately after the intravenous saline we usually give an intra- 
peritoneal saline. From 150 to 250 c.c. of fluid may be run into 
the abdominal cavity by a needle piercing the linea alba below the 
umbilicus. 

Instead of simple saline injections into the veins we fre- 
quently give chemically pure dextrose in 5 per cent. solution. 
This not only supplies a certain amount of fuel but also tends to 
combat acidosis. Bicarbonate of soda is, however, a more powerful 
agent against acidosis, and a 4 per cent. solution combined with 
dextrose often gives marvelous results. But there are certain 
technical difficulties in preparing this solution as the bicarbonate 
cannot be boiled without driving off CO, and leaving the irritating 
carbonate in solution. For this reason we usually prefer to give 
the soda by mouth, and this is generally the next step in the treat- 
ment. Twenty to thirty grains dissolved in four to six ounces may 
be given every hour or two until the urine becomes alkaline or the 
carbon-dioxide tension of the alveolar air becomes normal. 

Cathartics are rather to be avoided in these severe cases 
lest they further irritate the intestinal mucosa, but a daily irri- 
gation of the colon with weak soda solution helps to remove mucus 
and certain products of fermentation. 

The feeding now demands our attention. 

During the first twelve to twenty-four hours no food should 
be given, but water must be forced, with or without bicarbonate of 
soda. The continual drip with a nipple at the end is very ef- 
ficacious if the baby will take it. Infusion of tea may be useful 
as it is both stimulating and astringent. 

As the whole morbid process is primarily due to excesive 
fermentation of carbohydrates it goes without saying that sugars 
should not be given, and above all is whey to be avoided, as ‘the 
high salt and sugar concentration of whey make it particularly 
liable to fermentation. 





e- 
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Our fundamental object is to change the existing flora of 
the intestinal tract and replace the sugar-splitting, acid-producing 
bacteria by proteolytic organisms and alkaline end-products. In 
this way peristalsis is checked, water is absorbed and demineraliza- 
tion ceases. 

This result is most readily alah by the use of protein 
milk (Finkelstein’s Eiweissmilch) which contains a relatively high 
percentage of protein (casein), low sugar and fat, and a moderate 
salt concentration. Moreover, it contains active lactic acid bacilli 
which are inimical to organisms of fermentation. 

A quantity of protein milk suitable to the age and weight 
of the infant is then ordered, and in four to eight days the stools 
should become large, dry and putty-like. These so-called “soap 
stools’”’ are what we look for and indicate that we may now add 
sugar to the formula. Dextri-maltose is the sugar of preference, 
being the least fermentable of all sugars. Lactose should be 
absolutely prohibited as it is the most fermentable, while cane sugar 
is intermediate in this respect. So dextri-maltose is added in 
small quantities and gradually increased, the stools being carefully 
watched for any signs of: renewed fermentation. Part of’ the 
carbohydrate may now be given in the form of starch, either barley 
or wheat flour to the amount of 1 per cent. 

During the corrective period there is always an initial loss of 
weight, but with the appearance of soap stools and the increase of 
sugar, a steady rise in weight should occur. 

In three or four weeks one can usually change protein milk 
abruptly to a suitable dilution of whole milk, but the feeding: of 
these infants must be carefully regulated for the next few months, as 
the least indiscretion in diet or some par-enteral infection may pre- 
cipitate another acute attack of diarrhcea which will necessitate be- 
ginning all over again. Every case is followed up by our social 
service or referred to a milk station, unless they are under the care 
of a private physician. 

Finally a word on the medicinal treatment. Drugs are of 
secondary importance and may do more harm than good. Opiates 
are the most dangerous, but if judiciously used may be beneficial 
if there is much tenesmus or to check watery stools after all signs 
of intoxication have passed off. Bismuth may be of value if given 
in large enough doses. Salol and other so-called intestinal dis- 
infectants are considered worthless, as are hydrochloric acid, pepsin, 
and such like. 

Alcohol may be used chiefly for its tonic effect and caloric 
value. The best stimulants are caffeine, adrenalin, and strychnine. 
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[N 1883 Paul Grawitz published an article in the Archiv fur Klin- 

ische Medicin Band 93—(Virchow) under the title ‘Die Sogen- 
annten Lipome der Niere in which he isolated a group of growths 
which formally had been included under various headings lipoma, 
sarcoma, etc., and traced their origin to so-called adrenal ‘‘rests’’. 
That such tumours exists and that they arise in this manner he 
proved beyond a doubt, but on reading over his article one is 
struck by the limitation which he puts upon this group. It is not 
to be wondered at that with this impetus a great mass of literature 
has piled up in which renal tumours which were at all fatty or hemor- 
rhagic in appearance, were brought forward as examples and by 
hook or by crook shown to resemble adrenal tissue, until we have 
come to regard almost any growth of the kidney in adults of a fatty 
adenomatous character as probably of this type, often without 
sufficient histological examination to establish their identity be- 
yond dispute. 

That in their zealous efforts to classify renal tumours both 
clinicians and pathologists have overstepped the boundaries set 
by Grawitz is made probably by recent observations especially 
of Steerk and Sisson. 

I think at this point it would be well to review very briefly 
the development of the organs involved in order to establish one or 
two important facts. The suprarenal capsules originate in lower 
animals from two anlages, one mesenchymal and the other sym- 
pathetic. It is a disputed point as to whether the ganglion cells 
remain or are replaced. In man (Minot) the cortex and medulla 
are both formed from mesenchymal cells, the cortex growing at 
the expense of the medulla. This organ arises at the level of the 
septum transversum (diaphragm) and anterior to the Wolffian 
body. 

The urogenital system in the first place consists of four fun- 





From the Pathologcal Laboratories of the Royal Victoria Hospital. 
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damental parts; two tubes (a) pronephric or Wolffian duct (b) 
Mullerian duct and two ridges (a) genital (b) Wolffian or nephridial. 

The Wolffian duct at first lies between the nephrotomes and. 
ectoderm and for generations was looked on as mesodermal in. 
origin. In 1866 Hensen first definitely asserted that it was derived: 
from ectoderm, the backward growth being accomplished by the: 
addition of cells from the ectoderm to its caudal end. (Minot p. 
235.) Later it fuses with the entoderm and so opens into the cloaca. 
Later investigations have again made the ectodermal derivation of 
the Wolffian duct doubtful. 

The Wolffian ridge which contains the Wolffian body is a longi- 
tudinal structure of mesenchymal tissue covered by mesothelium 
from which the pronephros, mesonephros, and metanephros or 
permanent kidney develop, in that order from before backward, 
so that, between the anlage of the adrenal and the permanent 
kidney, two structures intervene in the early stages. 

From the posterior end of the Wolffian duct a diverticulum 
grows forward the advancing end of which forms a bulbus expansion 
from which the collecting tubules of the kidney develop. They 
grow into the mesenchymal tissue at the posterior end of the Wolf- 
fian ridge, which forms the glomeruli, stroma and vessels and, 
according to modern conception, the secretory tubules of the kidney. 
The ends of the tubules at this time come in contact with the 
vascular loops and a layer of glomeruli are formed. The growth 
continues and the glomeruli are laid down in layers until the 
cortex is completed. While this is happening the genital tubercle 
attached to the mesonephros forms the testicle or ovary and changes 
its position into the pelvic region, and the mesonephros under- 
goes resorption so that, in man, it is not until towards the end of the 
third month that the kidney and adrenal come in contact and by 
this time the capsule is a definite structure. This I think is an. 
important point because one might be expected to find a large 
number of hypernephromata in the genital tract as well as in the 
kidney. 

Only a few adrenal ‘‘rest’’ tumours have been reported in the: 
genital tract. But I think on the whole this is more comparable. 
to that of supernumary spleens than to new growths. 

Having thus, in a very brief way, described the early develop- 
ment of the kidney let us turn to a study of a series of tumours of 
the kidney all of which, except one, were diagnosed as hyperne- 
phromata, and even in the case of the exception a doubtful diagnosis 
of hypernephroma was made. 
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Case 1. T.L., male, age forty-five; complaints: cough, short- 
ness of breath. Hvstory: Symptoms began ten years ago with 
shortness of breath and cough; palpitation and expectoration 
developing later. For last three months profuse expectoration, 
hemoptysis and frequency at night. Has lost sixty pounds during 
ten years. The physical examination revealed signs and symptoms 
chiefly relating to the lungs. Nothing except the frequency re- 
lating to the urinary system. 

At autopsy, May 14th, 1917, the left kidney weighed 620 gms., 
was about three times the normal size and surrounded by a large 
amount of fat. The capsule stripped easily and the upper pole 
was involved by a large tumour the surface of which was nodular, 
whitish yellow with dilated venules. On section the upper two- 
thirds of the kidney is replaced by the growth-which is nodular 
and lobulated, of a pale yellowish colour and fatty appearance 
and shows extreme softening at its upper extremity. There were 
extensive metastases throughout the thoracic and abdominal 
viscera. 

Miscroscopic: On examining sections taken so as to include 
both kidney and tumour and stained with hematoxylin eosin one 
is struck by the variety of pictures presented. In part, the tumour 
is seen to be made up of tubules in which low columnar or large 
cuboidal cells sitting on a definite basement membrane form irregu- 
lar tubules with a definite lumen of varying size. Between these 
tubules capillary spaces containing blood are seen. The indi- 
vidual cells show little protoplasm and appear clear as if fatty 
contents or the protoplasm had been dissolved out. 

The size of the cell corresponds very closely to that of the 
cells of the convoluted tubules seen in other parts of the section 
and the nuclei, which are round, deeply staining, and of medium 
size, are almost identical. In other parts, the cells grow in solid 
columns or masses with little stroma and this arrangement is sup- 
posed to resemble the cords of cells seen in the adrenal cortex. 
The individual cells in these solid columns appear to correspond to 
those already described. 

Examination of frozen sections stained with Soudan III shows 
that these cells contain a large amount of fat in the form of larger 
or smaller droplets. Fresh sections also confirm the presence of 
fat. 

Case 2. This specimen was sent to the hospital as a typical 
hypernephroma but unfortunately no history of the case is recorded. 
The lower two thirds of the kidney is apparently normal while the 
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upper pole is replaced by a globular encapsulated mass roughly 
about the size of a grape fruit. On section the centre of the tumour 
mass was found to be necrotic and hemorrhagic and very friable. 
Towards the periphery the cut surface appears yellowish some- 
what resembling the cortex of the adrenal and there are small 
hsemorrhagic areas. 

Microscopic: Sections from this specimen also show a variety 
of pictures. Towards the periphery, which is best preserved, the 
greater part of the tumour mass is made up of oval or polyhedral 
cells with round or oval richly chromatic nuclei. The protoplasm 
is granular and poorly staining. Besides these cells there are a 
smaller number of evidently disintegrating cells which are much 
larger and show only a cell outline with a disintegrating nucleus. 
There is no definite arrangement into columns but fibrous bands 
divide the cells into irregular areas. These areas contain a small 
amount of reticular tissue but are poor in vascular channels. In 
other sections fairly definite duct-like structures are in evidence. 
They are lined by a cuboidal epithelium resembling the collecting 
tubules in the medulla of the kidney. In these areas connective 
tissue and larger blood vessels are a prominent feature. Towards 
the centre of the tumour all definite structure is lost and the sec- 
tions show only a necrotic hemorrhagic fibrinous mass. Frozen 
sections stained with Soudan III show much less and a more irregu- 
lar distribution of fat than found in the first case. It is not so 
definitely confined to the epithelial cells nor are nearly as great a 
proportion of these cells involved. 

Case 3. P. G., age fifty-four. This is the case referred to 
as being diagnosed as cancer but with a questionable diagnosis of 
hypernephroma added. The history which is very complete and 
interesting I will have to dismiss in a few words. The condition 
had been progressing for about one year before death, swelling of 
the lower limbs and scrotum, loss of weight, dyspnoea and pain 
in the lumbar region being outstanding features. Extending from 
underneath the liver into the right flank there was an indefinite 
mass moderately firm and dull on percussion. Catheter specimen 
from the right ureter showed blood. 

At autopsy on December 8th, 1916, the right kidney was 
found to measure 16x 7x7c.m. Its surface was irregularly nodular 
but the capsule over these tumour masses was smooth. On section 
the kidney substance was largely replaced by large, firm, fairly well 
circumscribed masses averaging 2°5 cm. in circumference. To- 
wards the pelvis these whitish firm nodules as seen in the cortex 
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become soft brick red, necrotic and stringy. The renal vein was 
plugged by a brownish stringy material which extended as a throm- 
botic mass downwards in the vena cava to below the bifurcation, 
and upwards through the right side of the heart into the lungs. 

Microscopic: The microscopic sections in this case show 
numerous small tumour nodules as well as the larger macroscopic 
ones. These nodules have either undergone extensive hzemor- 
rhagic disintegration or show well preserved tumour tissue. In. 
the well preserved parts a much more definite tubular arrangement 
is seen than in either of the two specimens already described. In 
places columnar or cuboidal cells are seen sitting on a definite base- 
ment membrane and bounding irregular lumina. At times the 
epithelial cells form small papillary projections. The protoplasm 
of the cells is finely granular, and stains well, the nuclei are of the 
usual round deeply staining type. .Whole nodules do not consist 
entirely of these tubular structures but contain many areas in 
which the same type of cells are seen lying in solid masses. Sec- 
tions made from the extension of the tumour into the vena cava, 
liver and lungs all show, to a more or less marked degree, the tubular. 
arrangement of cells. 

Frozen sections stained with Soudan III show a moderate 
amount of fat rather irregularly placed in the form of small droplets 
in the tumour cells. 

Case 4. A kidney of a patient who died of aneurism at Peter- 
borough, Ontario, and at autopsy a tumour was found in the upper 
pole which was diagnosed as hypernephroma. This is by far the 
smallest of the series and is a well encapsulated round mass 5 em. in 
diameter. The cut surface has a yellowish fatty appearance re- 
sembling somewhat adrenal cortex. This case is the one which 
in this series corresponds most closely, in its gross appearance with 
the description of Grawitz. 

Microscopic: The sections (stained with H and E) show a 
well formed thick fibrous connective tissue capsule. The tumour 
mass is made up of larger clear vaculoated polyhedral cells with 
round deeply staining nuclei. The cells are divided into irregular 
areas by thin but well formed fibrous connective tissue bands 
which carry many vascular spaces and smaller vessels. That the 
cells arrange themselves into columns or sections of columns in a 
few places might be admitted but on the whole the arrangement is 
so irregular that it’seems far fetched to try and compare it to the 
columnar structure seen in the cortex of the adrenal. 

Section stained with Soudan III show a large amount of fat 
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which is very evenly distributed throughout the epithelial cells in 
small droplets of fairly uniform size. 

Case 5. C. L., age twenty-four. The patient complained of 
pain in the right loin for two years with tumour in right upper 
abdomen becoming larger. Has lost twenty pounds in weight. 
A rounded mass about the size of an orange, not tender or nodular 
was palpated in the right upper quadrant. Cystoscopy did not 
add any data. A trace of albumen was found in the urine. 

On May 3lst, the kidney was removed at operation and 
diagnosis of hypernephroma made (S. 60-17). The tumour mass 
which was about the size of a large orange involved the lower 
pole and replaced the lower three fourths of the anterior surface 
of the kidney. On section it encroached extensively on the pelvic 
space. It was encapsulated and the cut surface was pale yellowish 
colour, homogeneous throughout showing no evidence of hemor- 
rhage and of a moderately soft consistence. 

Microscopic: The appearance of this tumour differed some- 
what from the others in the amount and distribution of its con- 
nective tissue. It showed no definite divisions into islands or 
columns but the cells were supported by a fine reticular tissue. 
The cells varied greatly in size and were round or oval, sometimes 
polyhedral. Many appeared as clear spaces while others con- 
tains a varying amount of fine granular faintly staining protoplasm. 
The nuclei also showed a marked irregularity in size and shape but 
were uniformly deeply staining. Sections stained with Van Geisen’s 
connective tissue stain confirmed the fine reticular nature of the 
connective tissue. Sections stained for fat showed only a few 
scattered cells which contained definite fatty droplets. 

Before beginning the discussion of these cases I would like 
briefly to describe a tumour of the breast which was recently 
removed at the Royal Victoria Hospital. The tumour, situated 
near the nipple, was about the size of a goose egg, firm and white. 
Microscopically it was well differentiated from the surrounding 
structures but the axillary glands were enlarged, white and firm, 
and evidently involved by lymphatic extension of the growth. 

While the sections showed in part a typical carcinoma of the 
breast, which was the diagnosis made in this case, there were areas 
which exactly resembled some of the pictures shown in the renal 
tumours, just described. For example, groups and islands of 
polyhedral cells, which were clear or vacuolated with round deeply 
staining nuclei. 

Breast sections stained with Soudan III showed only fatty 
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infiltration of the tissue. No fat could be demonstrated in the 
cancer cells. 

Having briefly described both the gross and microscopic 
appearance of these tumours let us see how the evidence for and 
against their classification as so-called hypernephroma balances up. 

1. The position of the tumours: 

In this short series only one (Case 4) corresponds exactly to 
Grawitz’s description of small encapsulated tumours usually 
situated on the surface of the kidney at or near the upper pole. 
The others occupy various positions and involve and have destroyed 
a great part of the kidney substance. This, of course, is not abso- 
lute, as later investigation has shown other positions of these tum- 
ours. 

2. The gross appearance of the tumours: 

The point of resemblance which is most striking, is that part of 
these tumours present a fatty yellowish appearance strongly. re- 
sembling that of the cortex of the adrenal. 

3. The general microscopic features: 

In places we find that the tissue is drranged in columns or 
cords; this being interpreted as a point in favour of its adrenal 
origin. 

4. The appearance of the individual cells. 

The similarity of the cells of the adrenals to those of the tumour 
being of charactertistic honeycombed, clear protoplasm. The 
nuclei are not distinctive. 

5. Fat: 

This is one of Grawitz’s main points. Fat can. easily be 
demonstrated in the adrenal cortex. In our series the proportion 
of cells in the tumours which contained fatty droplets varied. 
In one or two the amount was very marked. 

6. Hyaline degeneration of vessels: 

This was a point which Grawitz brought out in one of his 
tumours in which he demonstrated hyaline degeneration in the 
vessels of the adrenal and also in those of the tumour while the renal 
vessels were free. This we have not demonstrated, no noticeable 
hyaline degeneration being present. 

Against: 1. The position of the tumours: 

Three and possibly four of the series seem to me to have grown 
irregularly and not by any means as supra or subcapsular growths. 

2. The gross appearance of the growth: 

Three of these tumours show soft necrotic and hemorrhagic 
areas. This feature, however, on careful analysis is common to 
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many forms of tumours especially when they attain any marked 
size and are very cellular One tumour (Case 5) does not show 
any of the gross appearances supposed to be characteristic of this 
group. 

3. The general microscopic appearances: 

In only scattered fields, in three cases, could I see any attempt 
at a columnar or cord-like arrangement of the cells such as are seen 
in the cortex of the adrenal. The general arrangement was in 
large irregular solid areas (which is so frequently seen in cancers 
of the breast, etc.) or an indefinite tubular arrangement. 

4. The appearance of the individual cells: 

They show very little, if any, protoplasm, (the protoplasm of 
the adrenal takes a well marked stain with H and E). The clear 
appearance is by no means specific, I have seen small groups of 
cells of this type in the liver. Minot makes the statement that 
they are often noted in rapidly growing normal tissues and due often 
to excessive glycogen contents, which we now know to occur in 
other than suprarenal cell. That they occur in other tumours is 
demonstrated in the specimen of breast cancer which has been 
described. 

5. Fat: 

Fat is extremely variable. In one of the series the amount of 
fat is negligible. In two it is large in amount. The presence of 
this fat in my opinion is not as strong an argument in support of 
the desciples of Grawitz as generally imagined. Kidney epithelium 
(protoplasm) may contain as much as 20 per cent. of fat held in 
combination which does not show grossly or microscopically (Ziegler). 
Under certain conditions this fat may be liberated so that it be- 
comes visible. The probable change in the protoplasmic make up 
of tumour cells might account for the fat contents becoming visible. 
In addition fatty degeneration in other tumour cells is also found, 
sometimes sufficiently great to simulate suprarenal cells. 

While it is not possible to draw too definite conclusions from 
this short series, I think that in four of the cases, at any rate, from 
the evidence just brought forward, as much is in favour of their 
being primary renal tumours as suprarenal rest derivatives. 

A larger, carefully studied series, must decide this question 
more definitely. 

I wish to express my thanks to Professor Oertel for his kind 
criticism and help. 
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Case Report 
CONGENITAL BILATERAL ANOPHTHALMOS 


. By J. Rosenspaum, M.D. 


Clinical Assistant in Ophthalmology, Royal Victoria Hospital 
Montreal 


THE following case of anophthalmos, which I have the pleasure . 

of bringing before your attention, is not recorded for the 
purpose of deserving great clinical benefit from its consideration, 
but purely on account of its scientific bearing and the possibility 
of throwing some light on the intra-uterine disturbance that may 
cause the development of the monstrosities. 

Mrs. A. M., aged twenty-eight, multipara, normal labour, 
delivered by Dr. Schacher, through whose courtesy I had the privi- 
lege of seeing the case, gave birth January 20th, 1917, to a full 
term male child having a congenital absence of both eyes. The 
father’s age is thirty-five, and he is first cousin to the mother. 
There is nothing abnormal about the parents’ eyes. The first 
child, a boy of four years, has a bilateral rotatory nystagmus, a 
convergent strabismus of thirty-five degrees of the left eye and an 
error of refraction of each eye of five diopters. 

On inspection the baby seemed to be asleep. The lids were 
depressed exactly as in a case of enucleation of the eyeballs. _ 

The lids were separated and the cavity inspected, but the 
most careful examination could not reveal anything that would 
indicate the presence of an eye-ball, either large or small. 

There was a good conjunctival sac, the eye-lids, eye-lashes, 
canaliculi, and tear passages and glands were quite normal. In 
other respects the child was apparently healthy and well developed. 
On the third day, however, the doctor reported that the child 
died in, convulsions. It was impossible to secure an autopsy. 

In looking up the literature on the subject, I find that the 
total number of cases reported thus far seems to be in the neighbour- 
hood of ninety. 





Read before meeting at the Canadian Medical Association section of Ophthal- 
mology, June, 1917. 
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The condition is more frequently observed to be bilateral 
than unilateral. 

The collected statistics-of Von Hippel show the condition to 
be bilateral in more than 60 per cent. of the cases. Of the cases 
recorded in which other abnormalities coexisted, the following are 
most interesting: 

In J. Walker Park’s case, the eye-lids were adherent at their 
margins with the exception of about one eighth of an inch. The 
canaliculi were absent in both eyes. 

In Schmitt Rimple’s case a small white speck as large as a 
pea was visible. 

A. J. Gillet reports a case in which there was an absence of 
only one eye and also a congenital curvature of the spine. 

In A. H. P. Dawkey’s case, the left eye was normal. Right 
eye, anophthalmos. 

Von Graefe. Right eye anophthalmos, left eye normal, but 
there was a coloboma of the upper and lower lids. 

In C. Range’s case the left eye was normal, but the right eye 
was represented by a small stump that appeared to be fibrous 
tissue which moved in harmony with the left. 

Von de Bury reported a case of a calf in which, in addition to 
the bilateral anophthalmos, there was a congenital ‘absence of the 
tail. 

Land of London, in “Norris and Oliver System of Diseases of 
the Eyes’, says that dissection generally shows rudimentary globes 
at the apex of the orbit, but also reports ten cases through the 
Royal London. Reports in which no rudimentary globes could 
be found. 

Some have attempted experimentally to produce cases of 
anophthalmos, and among these, Stockard, in a most interesting 
and illuminating article, gives the results of experiments which 
have extended over a period of several years. He bred alcoholized 
animals through several generations and the defects caused by the 
alcohol treatment seemed to be largely confined to the central nerv- 
ous system and organs of special senses. 

Various degrees of degenerations of the eyes were noted. 
Opaque cornez cataracts, small defective eyes, complete absence 
of one and finally complete absence of both eyes. He also obtained 
similar defects by directly treating the eggs of fish with solutions 
of alcohol and by treating hen’s eggs with alcohol fumes either 
before or during incubation. 

The most generally accepted theory of the monstrosity is, 
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that no primary optic vesicle has budded out from the anterior 
primary encephalic vesicle, or, that having budded out, it has 
failed to form a secondary optic vesicle, possibly due to some inter- 
ference of nutrition. 

From the foregoing we note that the affection may present 
itself as: (a) unilateral anophthalmos; (b) bilateral anophthalmos; 
(c) lids are adherent; (d) stump of an eye; (e) not even a rudiment 
of an eye. 
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Tue Honourable Mr. Justice Hodgins, in his capacity of Royal 
Commissioner in respect to legislation for the abatement of ven- 
ereal diseases and for improvement of conditions with respect to 
the feeble-minded in Ontario, held his first sitting in connection 
with the latter phase of his commission duties in Toronto, early 
in February. He briefly outlined the procedure to be followed in 
the prosecution of the inquiry, and intimated that all who desire 
to testify in connection with the Commission’s work will be af- 
forded ample opportunity to do so. The scope of the inquiry is 
wide and covers the determination of the extent to which feeble- 
mindedness prevails in the province; the classification and training 
of defectives; the nature and equipment of institutions designed for 
their care and possible cure; guardianship, and the eligibility of 
defectives as witnesses in the courts of law 
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Bditorial 
PENSIONS TO BE AWARDED BY THE DISTRICTS 





THE new regulations announced whereby the pensions for 

discharged soldiers are to be awarded by the district 
examiners instead of by the medical advisers at Ottawa should 
meet with the approval of the profession. Although this is 
largely a medical matter, we have refrained from expressing 
an opinion because it would have to be critical of the existing 
arrangements of the Pension Commissioners. As they were 
breaking new ground, it was felt that no unnecessary obstacles 
should be placed in their way. Besides, it had always been 
felt that the course they pursued would be changed as soon 
as they had a properly trained staff put in the district offices. 

The great advantage of the old method, whereby the 
awards were all made in Ottawa, after considering a written 
description of the man’s disability and medical history, was 
that the treatment of the men would be uniform in every part 
of Canada. This can still be secured by the checking of 
district awards under the new system. If this is carefully 
done, there should be no great difficulty in seeing that all the 
districts follow the same standard. 

The old system, of a man, who had never seen the case, 
making the award was so contrary to all medical practice 
that it had few supporters in the profession. No doctor, of 
any standing, will give an opinion on a case until he has 
actually seen it. 

The danger of the new system is that the district examin- 
ers will get into a rut that will be injurious both to the soldier 
and the government. This can only be obviated by circula- 
ting the latest information on the subject as soon as reported 
by the different countries concerned in the awarding pensions. 
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Annual conventions of the examiners for the purpose of dis- 
cussing new difficulties as they arise and the methods found 
useful:for solvg them by the various members would be 


exceeding useful, and would warrant the expense of holding 
them. 


DEMOBILIZATION OF THE MEDICAL OFFICERS 


E are glad to publish in this number the views of one of - 

the overseas officers on this subject, and would welcome 

short articles from other members of the profession, either 
military or civilian. 

The questidn of the absorption of so many doctors in 
the short period of demobilization is a complicated one in 
many ways other than those mentioned by Colonel Williams. 
The return of the clientele of those, who have been away for 
a prolonged period, should be settled by a frank discussion 
by the doctors concerned in the smaller medical societies. 

The universities and hospitals have wisely delayed making 
appointments until the return of all ‘the doctors. It is hoped 
that when these vacancies are filled, the sacrifice made by 
those who have been overseas will be taken into considera- 
tion. The varied training that these men have had will 


undoubtedly make for an increased efficiency in these insti- 
tutions. 


THE FRATERNAL SOCIETIES AND TUBER- 
CULOSIS 


HE action of the fraternal societies of Montreal in com- 
bining their efforts to assist those afflicted with this 
disease is certainly along the right lines. It is only too plain 
to all that our governments seldom act until forced to do so 
by public opinion. This is difficult to arouse for any matter 
pertaining to the health of the people. As long as our public 
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life consists of one party endeavouring to stay in power and 
the other struggling to supplant it, conditions can hardly be 
expected to improve. 

_ The fraternal societies all pay‘a great deal ofjattention 
to the health of their members, so it is not surprising to find 
them trying to force the governments to do more in this 
regard. The inadequacy of the [accommodation in all the 
provinces for this class of patient is only too apparent to 
physicians in contact with the disease. The societies have 
had this matter brought home to them by repeatedly being 
unable to get for their members the treatment required. 

This question is of vital interest to the profession as a 
whole, not only because we see the need so clearly, but when 
the puplic is educated up to these facts they will demand 
greater attention to all health matters. When this stage is 
reached, we shall see the profession exploited by a political 
party as has happened in the recent elections in Great Britain. 


LIEUTENANT-COLONEL J. W. MclInrosu, member for 
Vancouver, and but recently returned from the front, is a 
strong advocate for a state medical service. In addressing 
the Great War Veterans’ Association some time ago, he said 
the standard of health would be immeasurably raised through- 
out the province under this system. Over one hundred 
doctors had gone overseas from Vancouver alone, and the 
great percentage of them had not yet returned. They would 
come back to find their practices gone, and would have to 
start all over again. Such men, as well as many others; would 
welcome government legislation along the lines he proposed. 
The government had already a form of state medical service, 
he maintained, in the operation of the Workmen’s Compensa- 
tion Board in regards to accidents. His plan would go 
further and take in all people who wished to have their medical 
work done on the contracts plan. The service would be 
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optional and would not interfere with those who wished to 
be attended by their private physicians. The poor could not 
afford expert medical advice now; by state medical service 
they would receive it. 


THE graduate nurses of Ontario through the legislative 
committee of their association, met members of the provincial 
cabinet lately for the purpose of correcting certain miscon- 
ceptions concerning the training and regulation of the nursing 
profession as it exists at the present time, in Mr. Justice 
Hodgin’s report. Exception was taken to one statement in 
the report. The registration referred to in the Act consists 
of enrolling under the direction of the provincial secretary 
the names of such nurses as have complied with regulations 
prescribed by the Lieutenant-Governor-in-Council. As yet 
this has never been done, but the clause “instead thereof the 
nurses have formed voluntary associations for this purpose” 
is not correct, and is likewise misleading. The voluntary 
associations referred to are of a threefold nature: the training 
schools in connection with the different hospitals; the various 
nurses’ registries throughout the province, and the Graduate 
Nurses’ Association of Ontario. None of these exist for the 
purpose referred to in the Act. As a matter of fact, all were 
in existence before the Act was passed. The convener of the 
committee stated that the Graduate Nurses’ Association did 
not conduct or control any registry of nurses, and had nothing 
to do with any registry of nurses in the province. The various 
registries are voluntary organizations with the object of pro- 
viding the public with a convenient medium through which 
nurses may be secured when such are needed in the home. 
What the Association petition is that it should be made 
difficult or impossible for women to pass as trained or gradu- 
ated nurses when they are not such. For this purpose they 
simply ask that the power of the Act be put into operation 
and to facilitate this, suggest certain regulations in accordance 
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with which nurses might be enrolled in a provincial government 
register and subsequently be designated a registered nurse 
and entitled to use the letters R. N. 


THE office of the Surgeon-General of the United States 
army has been authorized by the war department to arrange 
a series of talks given by specially selected medical officers 
to all the men before they are mustered out. These will 
draw attention to the proper care of the body, how to protect 
against communicable diseases, the value of inoculation 
against disease, prevention of epidemics, general sanitation as 
applied to civil communities, and other subjects relating to 
health. Not only have the men benefited by becoming 
habituated to personal hygiene and restraints from indulgence 
enforced by the army, but the knowledge of measures to be 
taken for public health, it is believed, will result in the creation 
of a demand for improved community sanitation. 


A CanabIAN physician has just returned home for a 
few months’ leave having spent the past thirteen years in 
Brazil with a commission seeking to eradicate yellow fever 
from that country. As a result of the efforts of his commis- 
sion, with the co-operation of the Brazilian authorities, Dr. 
Wolferstan Thomas states that yellow fever has been practi- 
cally annihilated, with the exception of Pernambuco in the 
southern part of the country. The Commission, appointed 
by the Liverpool School of Medicine, to which he has been 
attached since 1902, worked principally in the north, around 
Manaus, 1,200 miles up the Amazon from the coast. Though 
the yellow fever germ, he says, has never been identified or 
isolated, it is established that the only carrier is the female 
mosquito of a particular species which breeds only in stag- 
nant water about domestic premises. This known, the only 
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thing required to eliminate the disease completely was rigid 
sanitation, which has now been effected throughout the 
country. A system of weekly inspection prevents a lapse into 
the previous unsanitary conditions. As a result of modern 
methods, other tropical diseases are also disappearing in 
Brazil. Beri-beri, one of the most malignant species of 
disease in the interior of the country, has gone, as a result of 
conditions brought about by the war, the doctor stated. 
Brazil was compelled to develop new industries owing to the 
curtailment of her imports during the war. One of these was 
the growing of rice; previously the country imported all its 
rice from Ceylon and India, which was shipped in a polished 
state, the outer vitumin covering being removed. Brazilian 
rice is now used with the vitumin covering intact, and it has 
been discovered that the absence of this covering, necessary 
for proper digestion, was the cause of beri-beri. In Septem- 
ber, Dr. Thomas undertook an expedition up the Rio Negro, 
working on malaria and hookworm cases which he will con- 
tinue when he returns to Brazil. 
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The Association 


LETTER FROM THE PRESIDENT 


To.THE MEMBERS OF THE ASSOCIATION :— 


I wish to express my high appreciation of the honour conferred 
upon me by the members of our Association in electing me their 
President for this year, and also to take the opportunity of thanking 
them for having accepted our invitation to come to Quebec for the 
next annual meeting. We trust our city will prove worthy of such 
an important event as the meetings of the Association always are. 

I must acknowledge the efforts of our Committees in the pre- 
paration of the programme; and I bespeak the co-operation and 
good will of every member in helping to make this, our fiftieth 
session, an interesting and profitable one. 

Many prominent Canadians have already promised papers, 
and as we also expect England and France to send delegates, we 
are confident of having a full measure of success. 

I must draw the attention of our members to the fact that 
the dates of the meeting as chosen originally have been changed 
to June 25th, 26th and 27th. It was found that the former dates 
clashed with the meetings of other societies which members wished 
to attend. 

Yours faithfully, 


S. GRONDIN 
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Public health 


IMPORTANT CONFERENCE OF PUBLIC HEALTH 
OFFICERS 


FEBRUARY 3RD, 1919 


ee first steps toward the organization of a Social Hygiene 
programme for Canada were taken, when representatives of 
a number of the provinces met in Ottawa at the call of the Acting 
Premier, Sir Thomas White, to discuss legislation for the control 
of venereal diseases. 

This important conference was brought together at the sug- 
gestion of the military authorities. Each province was invited 
to send its chief health officer. 

While some of these were unable to be in attendance, those 
provinces which could not send representatives sent telegrams 
expressing their regret, as well as their cordial sympathy with the 
objects of the conference. 

Those present were: Honourable J. A. Calder, Minister of 
Immigration and Colonization; Major-General J. T. Fotheringham, 
D.G.M.S.; Dr. P. H. Bryce, Chief Medical Officer, Department of 
Immigration, Ottawa; Dr. Gordon Bell, Provincial Health Officer, 
Manitoba; Dr. George G. Melvin, Chief Medical Officer of Health, 
New Brunswick; Captain Gordon Bates, Toronto; Honourable 
William P. Roberts, Minister of Health, New Brunswick; J. W. S. 
McCullough, Lieutenant-Colonel, C.A.M.C., Chief Officer of 
Health, Ontario; Honourable W. D. McPherson, Provincial Secre- 
tary, Ontario; William Hutchinson, Major, C.A.M.C., Montreal; 
Dr. J. A. Hutchinson, President Canadian Public Health Associa- 
tion, Montreal; Dr. Elzear Pelletier, Superior Board of Health, 
Quebec; Dr. A. H. Desloges, Medical Superintendent of the Insane, 
Quebec; Dr. Arthur Simard, President Superior Board of Health, 
Quebec; Dr. M. M. Seymour, Commissioner of Health, Saskatche- 
wan; Mr. Vincent Massey, who acted as Secretary to the Con- 
ference. 

The chair was taken in the morning by the Honourable J. A. 
Calder, and in the afternoon by Honourable W. D. McPherson, 
Provincial Secretary of Ontario. At the morning session, the Con- 
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ference was addressed by Major-General J. T. Fotheringham, 
D.G.M.S., Major Wm. Hutchinson, C.A.M.C., and Captain 
Gordon Bates, C.A.M.C., Toronto. After considerable discussion 
the following resolutions were passed. 


Wuereas in the “Reconstruction of Canada” following the 
Great War, there are very many important problems that must 
be taken into consideration such as Finance, Soldier’s Re-establish- 
ment, Labour, etc. Among these the conservation of the health 
and lives of the people is equally if not most important to be dealt 
with—as LIFE is the Country’s greatest asset— 

THEREFORE RESOLVED that this Conference whose personnel 
is made up by representatives from the various Provincial Govern- 
ments of Canada together with their Chief Medical Officers, as- 
sembled at Ottawa, this third day of February, 1919, at the call 
of the Acting Premier, the Honourable Sir Thomas White—for 
consideration of the venereal disease question, do memorialize 
the Government of Canada that it is in the interests of the future 
health and life of the citizenship of Canada that there should be 
immediately established a Federal Department of Health. 


That the representative of the several Governments and 
Health Departments of the Provinces of Saskatchewan, Manitoba, 
Ontario, Quebec, and New Brunswick assembled in conference, 
- at the call of the Acting Premier of Canada, are agreed, subject 
to the consideration of the governments of the respective provinces, 
that the following general principles are necessary in any pro- 
vincial legislation looking to the prevention and control of venereal 
diseases, in the said provinces: 

a. Compulsory notification. 

b. Compulsory treatment. 

c. Standardized treatment. 

d. Authority to examine persons suspected of being affected 
with venereal disease. 

e. Prevention of quack treatment, quack remedies, and of the 
advertising of such treatment and remedies. 

f. Right of entry of Public Health Authorities. 

g. Prevention of infection—see Ontario Act, Section No. 8. 

h. Power to make regulations, by Order-in-Council, Section 
13, Ontario Act. 

i. Liability of municipalities or local authorities—Section 14 
(1) Ontario Act. 

j. Penalties—Section 13 (j), Ontario Act 
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That the Criminal Code of Canada be amended so that a 
person who is suffering from venereal disease in a communicable 
form, who knowingly or by culpable negligence communicates 
such venereal disease to any person shall be guilty of a criminal 
offence. 

PRovIDED TuHaT (a) A, person shall not be convicted under 
this section if that person proves that he or she had reasonable 
grounds to believe that he or she was free from venereal disease 
in a communicable form at the time the alleged offence was com- 
mitted, and (b); no person shall be convicted of any offence under 
this section upon the evidence of one witness unless such witness 
be corroborated in some material particular by evidence implicat- 
ing the accused. 


In view of the fact that the Government of Great Britain 
supports the treatment of venereal disease in the proportion of 
75 per cent. to that of 25 per cent. by the local authorities this 
conference respectfully urges upon the Government of Canada, to 
provide financial assistance to the provinces on a scale similar to 
that in Great Britain, for the treatment of these affections. 


That this Conference suggests that all seamen coming within 
the purview of the Immigration Act, be examined for freedom 
from venereal diseases before being allowed ashore at Canadian 
seaports. 


WueEREaSs the successful control of venereal diseases depends 
among other factors upon, 

Facilities for the free or readily available and adequate treat- 
ment of these disease, and 

WueEnrEAs the cost of one of the remedies for the cure of syphilis, 
viz: salvarsan, and remedies of that character, is excessive, and 

WHEREAS the production of this remedy in Canada is monopo- 
lized by two persons or firms, who have been licensed to carry on 
such production. 

THEREFORE, be it resolved, that this conference do respect- 
fully recommend that the Government of Canada, shall give the 
right of production of salvarsan or other remedies of this nature to 
any person or firm or corporation satisfying the head of the Health 
Department, of any province, or in the event of the establishment 
of a Federal Department of Health of the head of that department 
ef his or their ability to successfully produce a satisfactory product 
of this kind. 
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That it is the feeling of this Conference that a further meeting 
representative of social agencies should be called to discuss the 
constructive social measures which may be undertaken to combat 
the existence of venereal diseases in the Dominion. 


That legislation be made to prevent the advertising, selling, 
or giving of quack medicines to cure venereal disease. 


While no formal resolution was passed it was the strong feeling 
of the Conference that legislation dealing with venereal disease 
to be affective should be supplemented by the further develop- 
ment of the machinery necessary to enforce it. 


Obituary 


DONALD ALEXANDER CAMPBELL, M.D. 


Hauirax loses one of its foremost physicians in the death of 
Dr. D. A. Campbell, who passed away on January 7th. He had 
been in ill-health for some time and his death was not unexpected. 
During the past forty years he was one of the leading general 
practitioners and surgeons in Halifax, a period which was marked 
with signal success and usefulness. He entered the old Halifax 
Medical College, then in its first connection with Dalhousie Uni- 
versity, and graduated in medicine in 1874. He took a post- 
graduate course at Johns Hopkins. For many years he was pro- 
fessor of medicine at Dalhousie University and a governor 
of that institution. His only son, Dr. George Campbell, a young 
physician of great promise, died suddenly some years ago, and his 
father endowed in his memory a chair of anatomy in the university. 

Dr. Campbell was an examiner of the local branch of the 
Royal Sanitary Institute. He was an active member of the Sixty- 
third Regiment, possessing the long service decoration and being 
gazetted honorary lieutenant-colonel in 1906. 

In diagnosis, Dr. Campbell was considered especially skilful. 
He was a student and kept fully abreast of the advance of medical 
science. In addition to technical skill, he was endowed with great 
powers of sympathy and understanding for those in suffering. He 
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will be greatly missed for he was much beloved wherever known. 
The board of governors, the senate, the faculty of medicine and the 
undergraduates in medicine attended the funeral, and many other 
prominent citizens who had been friends of the deceased assembled 
round the grave at Fairview cemetery. The Rev. J. Y. Mackinnon, 
assisted by Dr. John McMillan and Professor Falconer of Pine 
Hill, took the funeral service. Rev. Dr. John Forrest, in a brief 
and eloquent oration, expressed the general regret felt at the loss 
of such a man. 


DR. JOHN THEOPHILUS JENKINS 


JOHN THEOPHILUS JENKINS, M.D., M.R.C.S., at the advanced 
age of ninety years, and known as “‘The Grand Old Man of the 
Island’’, passed away at Charlottetown, on January 17th. It was 
hoped with his iron constitution and remarkable vigour of mind 
and body that he would have rounded out the century, but a serious 
accident last summer was the beginning of the end. He rallied 
for a time but finally succumbed. 

Dr. Jenkins was born at Charlottetown on January Ist, 1829. 
He was educated in the province and in England, where he received 
his medical and surgical degrees, graduating from St. Bartholo- 
mew’s Hospital, London. He served through the Crimean war as 
a surgeon on the combined staffs of the British and Turkish armies, 
receiving the British and Turkish war medals. After the war he 
returned to Canada and settled at Upton, North River, where he 
took up the practice of his profession. 

Dr. Jenkins figured actively in public life. He ran his first 
election in 1867 being returned as a representative for Charlotte- 
town in the local House. He was elected to the Provincial Legis- 
lature of Charlottetown, sitting from 1873 to 1876. He was re- 
elected for Queens in 1884. He was an able debater, displaying a 
wide and thorough knowledge of the issues of the day. He was 
Liberal-Conservative in politics with independent leanings. Ad- 
vancing years did not lessen his interest in public affairs, and his 
contributions to the press were pointed, forceful, and logical. His 
death removes a venerable yet picturesque figure, the personifica- 
tion of straightforwardness, honour, and integrity. 


DR. RICHARD ANDREW REEVE 


In the sudden death of Dr. Richard Andrew Reeve, one of the 
best known and most eminent eye specialists in Canada has been 
removed. The doctor was returning to his home, after attending 
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a committee meeting at Toronto University, when he was seen to 
fall, and though medical aid was instantly summoned, life was 
found to be extinct. Dr. Reeve was born in Toronto in 1842, and 
though no longer a young man, was one of the busiest and most 
skilful practitioners in the city. He obtained his B.A. degree and 
won the silver medal in Natural Sciences in Toronto University 
in 1862, receiving his degree of M.D. a few years later, as well as 
obtaining the same degree from Queen’s University, Kingston. 
In 1902 he was presented with the honorary degree of LL.D. by 
Toronto University, and in 1911 received the same honour at 
McGill and Birmingham Universities. He was a Fellow of the 
Royal College of Physicians and Surgeons at Kingston, and for 
some years was assistant surgeon to the Toronto Eye and Ear 
Infirmary. Later he became a specialist in the treatment of the 
eye and ear. 

At the University his career was looked upon by the authorities 
as one of the greatest usefulness. He was lecturer in ophthalmics 
in the early nineties, and in 1896 was elected dean of the faculty 
of medicine, which he held until his resignation in 1908. From 1904 
to 1907 he was president of the University Alumni Association, and 
it was during his term of office the association first became organized 
with its present scope of activities. Dr. Reeve was at one time 
president of the Canadian Medical Association, and he was a dele- 
gate to the British Medical Congress in 1910. He was an active 
member of the Central Methodist Church, was very much inter- 
ested in all moral and church work, and was an excellent type of 
the high-minded professional man. A warm tribute was given to 
the late physician by the president of the University, who said: 
‘We looked upon him as one of the greatest friends of the Uni- 
versity. He was a man who served greatly, and his name will 
long be cherished. He was an ideal dean and a man whom every- 
one respected.” 


CAPTAIN HARRY SMITH, M.D. 


Toronto has lost another fine physician, an energetic and 
untiring worker, beloved by all with whom he came in contact. 
Captain (Dr.) Harry Smith died recently from pneumonia. The 
children of the city especially have lost a devoted friend. Before 
he went overseas he was actively engaged in playground work 
under the Toronto Playground Association in 1911 and 1912. 
He then had charge of the Canadian Northern Playground. Sub- 
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sequently the City Playgrounds, Parks Department, and the Toronto 
Association amalgamated and in 1913 Dr. Smith was put in charge 
of the Osler Playground, where he remained till 1915, when he 
enlisted for overseas. On his return in 1917, he again associated 
himself with the Toronto Playground Association, for which body 
he acted as secretary and did much to further the community work 
in schools. A fine athlete, he was beloved and respected by all 
the boys with whom he came in contact. 

But it was not only in his civilian practice that Dr. Smith 
won high esteem. Five hundred soldiers and officers, some of 
whom had been prisoners of war in Germany, crowded around the 
graveside, standing at attention in respect for the dead officer of 
whom they were all so proud. The exclamation of one of the re- 
turned soldiers standing there was a significant comment on what 
the men thought of their late captain: ‘‘He was the best ever.” 


Dr. DantEL MAHONEY, assistant superintendent of the Van- 
couver General Hospital, died on New Year’s Day from pneu- 
monia following influenza. He worked strenuously, until taken ill 
himself, in combatting the very serious influenza epidemic, and 
finally fell a prey to the deadly disease. Dr. Mahoney graduated 
from Queen’s Medical School in 1916. He then removed to Cal- 
gary, where he was connected with the staff of the Calgary General 
Hospital. About eighteen months ago he succeeded. Dr. J. A. 
Smith, as assistant superintendent of the Vancouver General 
Hospital. Dr. M. T. McEachern, superintendent of the institu- 
tion, in referring to the death of his colleague, said: ‘‘Words fail 
me to pay the high tribute of which my late assistant and dear 
friend, Dr. Mahoney, is worthy. His death at the. Vancouver 
General Hospital has cast a gloom over the whole institution, in 
which he was so closely wrapped up, as well as over our city at 
large. He was a man among men and an outstanding personality 
in his profession. With his death has ended a brilliant career.”’ 


Dr. CHaries A. JoNnsEs, senior, Mount Forest’s pioneer medical 
practitioner, and ex-mayor of the town, died from heart failure on 
January 19th. His son, Dr. Charles Jones, junior, was associated 
with him in his practice. Two other sons are also doctors. Dr. 
Jones was seventy years of age and had practised in Mount Forest 
for forty years. 


Dr. G. W. AVERILL, one of the first settlers in Grand Forks, 
B.C., died recently of influenza, while on a visit to the coast. 
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MARITIME PROVINCES 


THE good results of the Nova Scotia Sanitorium at Kentville, 
for the year 1917, has just been published. At the time of dis- 
charge the condition of the tuberculosis patients was as follows: 
Disease arrested, four or 5°7 per cent.; disease apparently arrested, 
thirty-four or 50 per cent.; disease quiescent, nineteen or 27°1 per 
cent.; improved, eleven or 15°7 per cent.; unimproved, one or 1°5 
per cent. The Provincial Sanitorium has just added to the new 
infirmary a modern x-ray equipment. Dr. Collins, a prominent 
specialist, operates the machine. He is also a specialist in tuber- 
culosis and diseases of the throat and lungs. There are two civilian 
pavilions, one for each sex, and seven military pavilions. The 
patients who are able, are given vocational training, and there is | 
some very nice work turned out by some of the returned men. 


A SPECIAL conference was held in Moncton, in December, 
between the provincial health officials and medical representatives 
of the county, for the purpose of discussing the duties that will fall 
to the sub-districts. In connection with these the Provincial 
Government. gives the services of the Bureau of Health, including 
laboratory grants. Addresses were given by the Hon. Dr..Roberts, 
minister of public health, and Dr. Melvin, of St. John, chief medical 
officer for the province. Hon. Dr. Roberts showed the necessity 
of a strong organization of public health in order that the better 
interests of the people may be safeguarded. He contrasted the 
old Provincial Board of Health and the present Department of 
Health, showing the benefits of an organization with machinery 
behind it to see that all of its regulations are carried out to the 
letter, even to the remotest parts of the province. He showed in 
a few words the economy of the people generally, inasmuch as there 
are about 80,000 males (to say nothing of women) in the province 
who are earning a livelihood at a minimum of $2 a day. About 
$160,000 daily, or about $48,000,000 a year. Fully five per cent. 
of these are rendered incapable of following their occupations as 
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a result of physical incapacitation brought about by diseases which 
could be prevented. If they were able to effect a saving of only 
50% of these, there would be a saving of $1,000,000 in the earning 
power of the province. The speaker pointed out a unique feature 
of the new Health Act. In no other province in Canada, or State 
in the Union, were three interests vested in only one department. 
Sanitation, vital statistics, and medical inspection of schools. 


At the annual meeting of the St. John Association for the Pre- 
vention of Tuberculosis, an interesting report of the work of the 
past year was given, embracing the period from November, 1917, 
to November, 1918. Addresses on the various phases of the move- 
ment are to be given by Dr. Abrahamson, provincial pathologist; 
Dr. G. G. Melvin, district medical officer, and Dr. Farris, super- 
intendent of St. John County Hospital. The dispensary was open 
one hundred and eighty-four days during the year; sixty-seven days 
for children and one hundred and seventeen for adults. In addi- 
tion to this, Dr. Townshend and Dr. Farris held clinics there. On 
the other days the dispensary physician, Dr. Logie and a nurse were 
in attendance. In all, four hundred and fifty-nine patients had 
been examined—a smaller number than last year. The medical 
inspection of schools, which the board had been strongly urging, 
had at last been realized, and Dr. Mabel Hannington had been 
appointed inspector. In June, a special course on tuberculosis 
nursing was held in New York, to which the board decided to send 
Miss Brophy, feeling that the dispensary would be greatly bene- 
fitted thereby. During the year, Miss Brophy made one thousand, 
four hundred and twenty-five visits, which are bearing fruit in the 
education of the patients. 


QUEBEC 


At a recent meeting of the health committee at the City Hall, 
Dr. Paquin presented a report in detail in connection with the 
recent influenza epidemic in the city of Quebec. There were 
twenty-five thousand cases reported, and possibly five thousand 
cases not reported, and the total number of deaths from the disease 
is estimated at four hundred and forty-one. The expenses entailed 
to meet the exigency inclusive of the emergency hospitals, equip- 
ment, medicines, supplies, etc., totals $25,687.43. The total cases 
in city wards, treated in dwellings, were twenty-four thousand, 
five hundred and fifty-three. 
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Dr. P. V. Faucher has been appointed professor of materia 
medica in the faculty of medicine, Laval University. 

An addition is to be erected to the Royal Victoria Hospital, 
Montreal, at a cost of $12,000. McGill University is planning the 
building of a memorial hall to honour her fallen graduates and 
undergraduates. It will take the form of a convocation hall, and 
the probable estimate is $150,000. 

The president of the Baby Welfare committee, in his New 
Year’s letter sent out to the members, declares they have gone on 
record to reduce the infant mortality of Montreal during 1919 by 
one thousand lives. He outlines the recommendations made by a 
special committee that had investigated local conditions: ‘That 
the present equipment and organization in operation in the city of 
Montreal is totally inadequate to make any visible impression on 
the abnormally high infant death rate. That much more extensive, 
efficient and modern methods must be resorted to without delay. 

‘‘ An exhaustive survey of the infant movement should be com- 
menced immediately, covering the entire city, and dealing with 
every phase of the infant and child problems. The survey to be 
under the direction of a competent infant welfare expert, assisted 
by trained social workers familiar with conditions in Montreal. A 
central office to be established in which to tabulate and arrange the 
information collected during the survey; this report to be published 
during the survey in French and English for distribution. The 
Baby Welfare Exhibit in May will be greatly benefited by the 
material thus secured. 

“That the present civic expenditure on infant welfare work is 
totally insufficient to meet the pressing needs, and unworthy of a 
city of a population of nearly three quarters of a million persons. 
The miserable sum of $12,000 was allowed during 1918 for the entire 
health centres and milk stations (twenty-nine in all) by the city 
of Montreal.” Mr. McBride, the president, concludes with this 
impressive remark: ‘“‘We have sacrificed about five thousand 
infants annually in the last ten years.’ Dr. Devlin, medical super- 
intendent of St. Jean de Dieu Hospital, Montreal, in a recent speech 
made to arouse the people of this Dominion to the need of some 
concerted system for combatting infant mortality, stated, that a 
million people had been lost to Canada in the past half century 
through infant mortality alone. He urged the establishment of 
a ministry of public health. 


AN interesting review of the activities of the Ottawa board of 
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health for the past year has been embodied in the annual report 
submitted by Dr. Campbell Laidlaw, chairman of the board. He 
especially emphasized the greater need for education along the lines 
of hygiene and sanitation in schools and elsewhere. He favoured 
the appointment of inspectors who could act both as teachers and 
medical officers. He specially desired that an attempt should be 
made to co-ordinate the work of the health department and the 
various charitable organizations in the city to a degree which will 
mean less overlapping and less expense. The report added that a 
scheme might be worked out to secure co-operation among nurses 
attached to the city health department, the Victorian Order, and 
the May Court Club. Speaking of the influenza epidemic, Dr. 
Laidlaw advances the theory that fatalities occurred mostly among 
those who ‘‘regarded the disease with indifference’, which cases 
“‘reflect”’ the desirability of proper instruction. 

The amalgamation of the Ottawa General Hospital with St. 
Luke’s Hospital, for the purpose of the erection of a modern hospital 
suitable to the present and future requirements of the city, is 
favoured by the board of trustees, the medical boards of both 
hospitals, the board of control and the city council. Negotiations 
have also been entered into with Queen’s Unversity, Kingston, 
to secure their co-operation in the erection of such an institution 
with a view of utilizing it for teaching purposes in the medical 
department of that university. 


ONTARIO 


THE Toronto city council has been asked to vote a grant of 
$40,000 towards liquidating the $89,753 deficit of the Hospital for 
Sick Children. The hospital’s request is the subject of a careful 
report by the Finance Commissioner and the Social Service Com- 
mission, it being pointed out that while the city pays a per diem 
allowance of $2.23 per patient, the province pays 30 cents. Deal- 
ing with the whole hospitals’ question, the report’s recommendation 
is that a board representative of the city council and each institu- 
tion be created to prepare the annual estimates and to report upon 
special grants. 


Tue Hon. Dr. Pyne, former Minister of Education, has been 
appointed by the Ontario Government to the Board of Governors 
of the University of Toronto. Dr. Lorne B. Graham, Toronto, and 
Dr. Hector O. McAlister, Toronto, have received the license of 
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The Royal College of. Physicians. Twenty candidates passed the 
November examinations of the College of Physicians and Surgeons 
of Ontario, which extended from the 12th to the 18th of the month. 


A HosPITAL building, to cost $500,000, is to be erected for the 
Department of Soldiers’ Civil Re-establishment, near Woodbridge, 
about fifteen miles from Toronto. The hospital is being financed 
by the Ontario and Federal governments jointly, with a condition 
that the Civil Soldiers’ Department surrenders occupancy at the 
expiration of five years. It is expected that the authorities will 
centralize all tuberculosis cases at the new institution, and in all 
probability it will be decidedly a medical institution, with restrain- 
ing or vo¢ational facilities, as in military hospitals. 


A LARGE deputation, interpreting the views of the Ontario 
College of Physicians and Surgeons, recently made representations 
to the government with respect to the recommendations affecting 
the practice of medicine contained in the Hodgins’ report. The 
principal spokesmen were Dr. Ferguson, of London, president; Dr. 
Emerson, of Goderich, vice-president; Dr. H. Wilberforce, registrar; 
Dr. H. J. Hamilton and Dr. Eaton King. The college declared 
itself as generally approving the recommendations made by the 
commissioner, except that objection is raised to the election of 
representatives en bloc, the college favouring the practice of the 
past, which parallels that of the legislature, members being chosen 
territorially. Opposition is also entered to the suggested appoint- 
ment of a Director of Medical Services to supervise private practices 
and the fees charged by practitioners 


Tue will of the late Dr. A. Orr Hastings bequeathes a large 
amount to medical institutions: To the Hospital for Sick Children 
the sum of $4,000 to endow two cots in memory of his late wife, 
Clara Louise Hastings, and himself; to the Home for Incurable 
Children, the sum of $3,000; to the Infants’ Home and Infirmary, 
the sum of $2,000; to Grace Hospital, $1,000, to be used in the 
equipment of the obstetrical department of the hospital; the sum 
of $3,000 to be applied and used in connection with and for the 
benefit of the City Mission and Social Service Department. An 
additional large amount was bequeathed for missionary and edu- 
cational purposes. 


ATTENTION is being concentrated in certain sections of the medi- 
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cal profession on the care of weak minded people and those suffering 
from nervous disorders, among whom are many returned soldiers. 
Professor Peter Sandiford, president of the Toronto branch of the 
Canadian National Committee for Mental Hygiene, presided at a 
meeting held in the city recently. Dr. Clarence M. Hincks, 
secretary of the organization, outlined the work that had been done 
since its formation last April. There are in Canada 5,000 soldiers 
suffering from mental disorder; taking this fact into consideration, 
Dr. Hincks said the military aspect would demand particular effort. 
It was not necessary to give treatment to the men in the hospitals, 
but to follow up the cases after they had left the institution. The 
fact that of the civilians, fifty per cent. were immigrants, called for 
some alteration in the post-bellum policy to be adopted with regard 
to admitting foreigners. Before they can be admitted it is prob- 
able that some examination, both physical and mental, will be 
necessary. Dr. C. K. Clark, medical director of the organization, 
Stated that the Government of Manitoba had constructed a course 
of psychiatrics in one of the hospitals. Dr. Clark also touched on 
the question of dealing with the mentals in schools. Hon. H. J. 
Cody said it was rare that governments had taken the lead in reforms 
of this nature, and paid a tribute to the manner in which the expert 
medical men had worked. 


BRITISH COLUMBIA 


THE legality or otherwise of prescriptions issued by medical 
men who are not registered members of the College of Physicians 
and Surgeons of British Columbia is a point which has been brought 
to the attention of Commissioner Finlay by druggists of Victoria 
and Vancouver, who ask a ruling under the provisions of the British 
Columbia Prohibition Act. The commissioner holds, under the 
interpretation clauses of the act, that unless the medical man is a 
duly registered member of the British Columbia organization and 
pays fees thereto, he does not come within the meaning of the act, 
and therefore cannot legally prescribe. This ruling, therefore, will 
debar a number of medical practitioners who have come to British 
Columbia on military assignments. 


LIEUTENANT COLONEL Davin DonaLp has returned to Victoria. 
Before the war he was one of the best known medical men in that 
city. In 1914 he left Victoria with the 50th Gordon Highlanders 
as medical officer. He was transferred to the Field Artillery in a 
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Similar capacity. He did heavy work in France, immediately on 
his arrival, in the fighting zone. For seventeen months he con- 
tinued with the Canadians, but in 1916 he was appointed president 
of the Medical Board in London. He was medical officer on the 
Canadian hospital ship Letitia when she struck the rocks off Hali- 
fax. In December of last year he went again to France in charge 
of two Canadian stationary hospitals, and in the German air raid 
on these was severely injured. On his recovery he was given the 
position of senior medical officer on the Aguitania. Colonel Donald 
was one of the most ardent workers and teachers in connection with 
the St. John Ambulance “First Aid” classes years before there was 
any thought of war. 


THE municipalities of Surrey, Delta, and Langley are to be 
asked to unite in their efforts towards the building of a joint hospi- 
tal for the federal riding of Delta. The local Victory Loan com- 
mission have expressed their readiness to hand over the commission 
to a fund for that purpose, and a site in the neighbourhood of the 
Scot Road is the central position designated as suitable alike to 
all three municipalities. A certain amount of equipment is already 
at hand in the temporary hospital utilized during the acute stages 
of the influenza epidemic. 


Tue Provincial Government has given Vancouver practical 
assurance that it will co-operate with the city in the building of an 
emergency hospital to the extent of $15,000. The entire cost is 
estimated at $30,000. Work on the new hospital was at once 
commenced, and it was planned to be finished in thirty days. The 
Royal Inland Hospital at Kamloops has been in difficulties on 
account of the emergency caused by the influenza epidemic. A 
number of the hospital board waited on the city council to ask a 
grant to reinstate the finances of the institution. The board planned 
the raising of $30,000 by grants from the city, the Provincial govern- 
ment and the Indian department, augmented by a drive on the lines 
followed in the Victory Loan campaign for public subscription to 
the hospital cause. The secretary presented a statement showing 
that five hundred and fifty influenza patients had been treated in 
the two preceding months. Of these, two hundred and eighty-four 
were from Kamloops, one hundred and eighty-five from outside 
points, and eighty-one from the Indian reserve,’ the various periods 
aggregated five thousand and two days. The total cost of operating 
the hospital in October and November had been approximately 
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$20,000. The council, after hearing the representations, voted 
$2,000, in addition to two former votes of $500 each. The board 
of the Nanaimo Emergency Hospital has appointed Mr. John M. 
Rudd to visit Victoria and make an appeal to the government for 
financial assistance on the ground that over half the cases treated 
were residents outside the city limits. The cost of opening the 
hospital for the treatment of Spanish influenza during the epidemic 
was in the neighbourhood of $10,000. The new vz-ray plant has 
just been installed at the Jubilee Hospital and will be operated by 
Dr. Rodgers. Itis the largest and most modern of such instruments. 
in existence and is fitted with the new control system and a mechani- 
cal timing device. A Wheatstone stereoscope has been installed 
also to assist in the reading of the photographs. 


Dr. C. H. Vrooman, for the last eight years superintendent of 
the King Edward Sanitorium, Tranquille, has resigned his position 
and gone to Vancouver, as superintendent of the tuberculosis clinic 
being erected in that city by the Rotary Club. His work will be 
diagnosis of suspected tubercular cases, a branch of the medical 
profession in which he is a specialist. 


ARMY MEDICAL SERVICES 


Tse Distinguished Service Order has been awardell to Major 
G. W. Treleaven, M.C., who went overseas with the 4th Canadian 
Field Ambulance, and was transferred to the 5th. He won the 
Military Cross in 1916, and was gazett¢d major in 1917. He has 
seen forty-one month’s active service, and is at present stationed 
at Bonn. 


Tue bar to the Distinguished Service Order has been awarded 
to Lieutenant-Colonel Anson Donaldson, of the medical service, 
for his great initiative in establishing dressing stations directly in 
the rear of the advancing infantry. 


Tue bar to the Distinguished Service Order has been awarded 
to Lieutenant-Colonel Thomas Murphy, of the medical service, 
who assisted the wounded through intense fire, passing frequently 
through the barrage. 


‘fHE second bar to the Distinguished Service Order has been 
awarded to Major George Hall, medicals, and William Kerr Anderson 
and William Bauld, medicals. 
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Tie Distinguished Conduct Medal has been awarded to E. T. 
Lockhart, C.A.M.C., and J. H. MacFarland, C.A.M.C. 


A Bar to the Military Cross has been awarded to Major Her- 
bert W. Wadge, C.A.M.C., attached to No. 10 Field Ambulance. 
He received the Cross in 1916 for bravery in one of the engage- 
ments at Ypres, when the dressing station over which he had charge 
was shelled for three hours. At great personal risk he remained at 
his post and succeeded in evacuating all his patients to a place of 
safety. 


THE Military Cross has been awarded to Captains Neil Black, 
Sidney Baldwin, T. Briggs, Herman Cameron, Albert Wallace, 
William Walsh and Ernest Whelpley, all of the Canadian Army 
Medical Corps. 


Captain F. McLay, of the Canadian Army Medical Corps, 
has been awarded the Military Cross and also the Croix de Guerre. 


CapTaIn GERALD GRANT, C.A.M.C., has been awarded the 
Military Cross for conspicuous gallantry. He is a son of Lieutenant- 
Governor Grant of Nova Scotia. 


Captain W. C. Morgan, C.A.M.C., hasbeen awarded the 
Military Cross for meritorious service during the war. 


THE names of Matron Ethel B. Ridley, of Hamilton, and Dr. 
A. E. Malloch, also of Hamilton, Ontario, have been mentioned in 
despatches by Sir Douglas Haig. 


Appointments (Canada) :—Captain John Wesley Brien is posted 
for duty at the Hart House, Toronto. | 

Lieutenant-Colonel Charles Hawkins Gilmour resumes duty 
in military district No. 2, from military district No. 5. 

Captain William Henry Butt is posted for duty under the 
A.D.M.S., military district No. 2, on ceasing to be seconded to the 
Royal Air Force. 

Lieutenant Ashley William Valens is posted for duty under the 
A.D.M.S., military district No. 13, from military district No. 2. — 

Captain Harold St. Clair Wismer is detailed for duty at the 
Military School of Orthopedic Surgery and Physiotherapy, Hart 
House, Toronto. 
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Major William Bernard MacDermott is posted for duty as 
Officer Commanding the London Military Convalescent Hospital, 
vice Major John Cameron Wilson. 

Major Edward S. Jeffrey, M.C., is posted for duty under the 
A.D.M.S., military district No. 2. 

Captain Joseph Jordan is posted for duty under the A.D.M.S., 
military district No. 2. 

Major (temporary Lieutenant-Colonel) Charles Carter is 
detailed for duty temporarily as D.A.D.MLS. hospitalization, mili- 
tary district No. 2. 

Lieutenant-Colonel David Alexander Whitton is posted for 
duty as Officer Commanding Camp Hill Hospital, vice Lieutenant- 
Colonel A. J. MacKenzie. 

Captain Hiram Benson Thompson is posted for duty under the 
A.D.M.S., military district No. 2. 

Colonel George Eli Armstrong, C.M.G., is posted for duty as 
consultant in surgery in military district No. 4, and as surgeon in 
charge of the proposed special surgical clinic at the Royal Victoria 
Hospital, Montreal. 

Captains Wilfred Elmo Jones White and James Moore are 
appointed under the A.D.M.S. embarkation and attached to the 
Clearing Services command. 

Lieutenant-Colonel Charles Stanley McVicar is posted for 
duty as Officer Commanding Dominion Orthopedic Hospital. 

The following officers are appointed as medical officers to con- 
ducting staffs and attached to the Clearing Services command: 

Captain James Wallace Smuck, Major James Allen Williams, 
Captain Arthur William McArthur, Captain Kelso Carmichael 
Cairns, Captain Thomas Ronald Dwyer, Captain Albert Theodore 
Leatherbarrow, Captain Saul Alfred Cloutier, Captain James Henry 
Egbert, Captain Samuel Astrof. 

Lieutenant-Colonel Gilbert Royce is posted for duty under the 
A.D.M.S., military district No. 2. 

Captain Michael Joseph Casserly is posted for duty under the 
A.D.M.S., military district No. 2. 

Captain (acting Major) John Ewart Campbell is posted for 
duty under the A.D.M.S., military district No. 11. 

Captain Donald Cecil McFarland on being appointed for 
special duty in connection with demobilization overseas is attached 
to the Clearing Services command. 


Promotions:—Major Robert Michael Hillary to be Lieutenant- 
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Colonel whilst specially employed in connection with medical ser- 
vices, military district No. 2. 

Lieutenant Aulder Leopold Gerow, military district No. 7, to 
be Captain. 

Lieutenant William Harold Maxwell Johnson, A.M.C. Train- 
ing Depot No. 1, to be Captain. 

Lieutenant William Hunter Woods, A.M.C. Training Depot 
No. 1, to be Captain. 


Returned from Overseds:—Captain L. A. Grier, Captain W. E. 
Graham, Lieutenant C. E. Lamb, Lieutenant V. B. Persse, Captain 
Hiram Benson Thompson, Lieutenant-Colonel Edward Cooper 
Cole, Captain A. R. Perry, Captain J. C. McCullough, Captain W. 
McCullough, Captain A. F. Argue, Captain (acting Major) H. H. 
McIntosh, Major W. L. Shannon, Captain G. M. Reid, Captain 
Walter Walker Wright, Major Thomas Francis O’Hagan, Captain 
M. W. Macaulay, Captain W. V. Sargent, Lieutenant-Golonel J. F. 
Moor, Captain R. H. Thomas, Colonel J. M. Elder, Major (acting 
Lieutenant-Colonel) G. Turner, Captain D. A. McCaulay, Lieuten- 
ant-Colonel G. Clingan, Captain H. G. Craig, Major Thomas 
Pinkerton Bradley, Captain W. L. Muir, Captain Alexander 
Douglas Dyas, Captain Arthur John Martin, Major H. C. Hall, 
Captain J. E. Berry, M.C., Captain N. B. Taylor, Captain L. S. 
Foster, Captain A. B. Blackett, Captain D. St. C. Campbell, Cap- 
tain W. F. Coy, Major W. A. Groves, Captain C. E. Slatt. 


CASUALTIES 
Died on Active Service 


LiguTENANT N. S. C. Freprericxson, C.A.M.C., Glenboro, 
Manitoba. 

Caprain H. R. Smrtu, C.A.M.C., Toronto. 

G. C. Dysrr, C.A.M.C., Portsmouth, Ontario. 

G. M. Yeomans, C.A.M.C., Alexander, Manitoba. 

E. Rapgav, C.A.M.C., Sillery Cove, Quebec. 





282 THE CANADIAN MEDICAL 


Book Reviews 
TEXT-BOOKS ON NURSING 


A TErxtT-BooK oF PHYSIOLOGY FOR NurRsES. By WILLIAM Gay 
CurisTIAN, M.D., professor of anatomy, Medical College of 
Virginia, and CHarites C. Hasxeut, M.A., M.D., pro- 
fessor of physiology and pharmacology, Medical College of 
Virginia. 163 pages, illustrated. Price, $1.75. 


NURSING IN DISEASES OF CHILDREN. By Cari G. LxEo-Wo-rF, 
M.D., Chief of Clinic for Sick Babies and Children for the 
Health Department of the City of Buffalo, N.Y. 305 
pages, 72 illustrations. Price, $2.50. 


Hyciene For Nurses. By Noutize Mumey, M.D., lecturer in 
hygiene, chemistry and bacteriology, Logan H. Root’s 
Memorial Training School. 151 pages, 75 illustrations. 
Price, $1.25 


SURGICAL AND WaR Noursinc. By A. H. Barxiey, M.D., M.C., 
F.A.C.S., lecturer at Good Samaritan Hospital Training 
School for Nurses. 201 pages, 79 illustrations. Price, 
$1.75. Publishers: C. V. Mosby Company, St. Louis; 
MeAinsh & Co., Ltd., Toronto, 1918. 


This series for nurses has been carefully planned, and the 
authors all show a desire to place the essentials of the different 
subjects before the attention of readers. One can find no fault 
with the texts or the work of the publishers. The subject matter 

- has been well chosen and, taken as a whole, the information essential 
for nurses to know is presented in an agreeable form. In the 
book on physiology a little too much attention has been devoted to 
the nervous system at the expense of the other portions which are 
more important from a nursing point of view. 

Surgical nursing is very up-to-date but not of the same value 
to the undergraduate in a well-equipped training school as the 
other three. A work of this kind might well have devoted consid- 
erable attention to anesthesia seeing that this work is being done 
more and more by nurses. The subject is given scant attention 
and then a large portion of the space is filled with a history of 
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anesthesia more or less legendary in character. The portion de- 
voted to War Nursing should be read by all nurses who have not 
had the privilege of serving Overseas. 

The Hygiene shows considerable thought in preparing a book 
which is very easy to read and yet which contains all the informa- 
tion on this subject which a nurse should know. The illustrations 
are excellent and are profuse enough to keep the attention on the 
subject. This book excels in being very superficial and yet includ- 
ing everything on this subject that is really necessary. 

The volume on the nursing of children is the most pretentious 
of the four. This book is excellent for nurses who are interested 
in this branch of the work. This book abounds in “‘heart-to-heart’’ 
talks with nurses giving them useful hints but in a light vein not 
often seen in text books. The author has been especially success- 
ful in stating all that a nurse should know on this subject without 
her assuming as well the duties of the physician on the case. 


MILITARY SURGERY OF THE ZONE OF THE ADVANCE. By GEORGE 
DE Tarnowsky, M.D., F.A.C.S., surgeon to Cook County, 
and Ravenswood Hospitals, Chicago. Major, M.C., U.S.R., 
A.E.F., France, 1917-18. 330 pages. Price, $1.50. Pub- 
lishers: Lea & Febiger, Philadelphia and New York, 1918. 


This manual, the seventh of a series, forms a concise text 
book upon the primary treatment of wounds and injuries met 
with on the fighting front. Many of the conclusions of the Inter- 
Allied Surgical Conference (1917) are concluded, as are the standard 
methods of localization of foreign bodies, as approved by the 
Surgeon-General’s office, U.S.A. The whole manual is a valuable 
vade mecum for the medical officer. 


Medical Societies 
THE ONTARIO MEDICAL ASSOCIATION 
Turrty-NINtH ANNUAL MEETING, Toronto, May, 1919 


Tue thirty-ninth annual meeting of the Ontario Medical 
Association will be held in Toronto on Wednesday, Thursday and 
Friday, May 28th, 29th and 30th, 1919. 

The Committee on General Purposes will meet on Tuesday, 
May 27th, at 2 p.m i 

The chairmen and secretaries of the various sections are as 
follows :— 
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MEpIcINE:—Chairman, Dr. John Sheahan, St. Catharines; 
Secretary, Dr. F. C. Harrison, Toronto. 

Surcery:—Chairman, Dr. Edmund E. King, Toronto; Secre- 
tary, Dr. T. A. Robinson, Toronto. 

OxBsTETRICS AND Gynz&cOoLOGY :—Chairman, Dr. B. P. Watson, 
Toronto; Secretary, Dr. Gordon Gallie, Toronto. 

Err, Ear, Nose anp Turoat:—Chairman, Dr. F. C. Trebil- 
cock, Toronto; Secretary, Dr. J. C. Calhoun, Toronto. 

Every effort is being put forth to present a programme that 
will be of interest to all practitioners, and we trust that the mem- 
bers of the Association throughout the province will keep the above 
dates in mind and let nothing prevent them from attending the 
Victory meeting of our association. 

The President of the Association is Dr. G. Stewart Cameron, 
of Peterborough, and the Secretary, Dr. T. C. Routley, Toronto. 


KINGSTON AND FRONTENAC MEDICAL AND 
SURGICAL SOCIETY 


Tue regular meeting of the Society was held on February 
10th, with the president, Dr. Boyce, in the chair. 

1. Dr. Mylks showed an infant two months old with moderate 
cyanosis, tachycardia and a very distinct systolic bruit heard at 
the apex, but perhaps better at the 3rd and 4th left intercostal 
spaces, close to the sternum. The age excluded rheumatic endo- 
carditis, and there was no evidence of a focus of pus anywhere. 
Dr. Mylks regarded the case as one of patent septum ventriculorum, 
largely, he said, because this condition is the most common of all 
congenital malformations of the heart. 

2. Dr. Mathieson, for Dr. J. C. Connell, presented a case of 
syphilitic iritis. Early in January the patient had been awakened 
during the night by severe pain in both eyes. On admission to the 
hospital, he had well marked double iritis with synechiz, hyper- 
emia, etc. There was a mucous patch at the base of the uvula 
and another on the right anterior pillar of the fauces; Wassermann 
positive. The iritis had cleared up under salvarsan, mercury and 
iodide. The case was presented to emphasize the fact that the 
causal organism in a rapidly developing double iritis is generally 
the spirocheeta. 

3. Dr. Quigley showed three cases of facial paralysis: 
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1. Private M., aged twenty-two, suffered a wound of the right 
mastoid in May, 1917. This was followed by a purulent discharge 
from the external auditory meatus. In May, his mastoid was opened 
and drained, but following the operation, facial paralysis developed. 
In September a nerve suture was done, the peripheral part of the 
facial being joined up with the spinal accessory. In December, 
the electrical responses were normal. The facial muscles are gradual- 
ly returning to normal. 

2. Private L. suffered an attack of dipthheria in November. 
In the following month the muscles of the left side of face became 
paralyzed. There was too, marked diminution of the field of vision 
in his left eye. In January, the paralysis extended to the muscles 
of the right side of the face. The electrical reactions were normal 
throughout. The palate was not paralyzed at any time. At 
present both facials are normal. It was pointed out in discussion 
that diphtheritic facial paralysis, even of a mild grade, is exceedingly 
rare. 
3. Private L.,aged thirty-five, awoke onthe morning of August 
10th, 1917, unable to move one side of his face. He saw double 
and experienced ‘loud explosive noises in his head”. The diplopia 
has disappeared, and his hearing is good, but the facial paralysis 
persists. Electrical responses are both normal. While asleep 
his eyes are comfortably closed. During examination of his extra 
ocular muscles, the muscles of the upper lid follow the lower— 
functional paralysis. 

4. Dr. Third showed a case of encephaloid carcinoma in the 
right breast of a male, aged forty-six, with involvement of the glands 
in axilla and posterior triangle of the neck on the same side. The 
nodule in the breast was not larger than a bean. The chief mass 
in the axilla about the size of a tangerine, while there were about 
twenty hard discrete nodules varying in size from a bean to a pea 
in the neck. The nodules were painless. The nodule in the 
breast was found only after a careful search. The blood picture 
excluded lymphatic leukemia, while a physical examination of 
the chest and a negative Von Pirquet excluded tuberculosis. Hodg- 
kins disease and carcinoma remained for consideration. Two of 
the nodules in the neck were excised and submitted to the path- 
ologist, Dr. W. T. Connell, who reported encephaloid carcinoma. 
Subsequently, it was learned that an aunt about his own age is 
dying from cancer of breast. 

Dr. Third read his paper, ‘“‘Man’s place in Nature,’ which 
appears in this issue. 
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Medical Societies 


CANADIAN MEDICAL ASSOCIATION :—President—Dr. H. B. Small, Ottawa. 
President-elect—Dr. S. G. Grondin, Quebec. Acting Secretary-treasurer—Dr. J. 
W. Scane, 836 University Street, Montreal. 

ACADEMY OF MEDICINE, TORONTO:—President—Dr. D. J. Gibb Wishart. 
Secretary—Dr. J. H. Elliot, 11 Spadina Road. Treasurer—Dr. J. H. McConnell. 

ALBERTA MEDICAL ASSOCIATION :—President—Dr. G. A. Anderson, Calgary. 
Secretary-treasurer—Dr. A. Fisher, Calgary. 

Annual Meeting, Calgary, 1919. 


ASSOCIATION OF MEDICAL OFFICERS OF THE MILITIA:—President—Lt.- 
Colonel A. T. Shillington, A.M.C., Ottawa. Secretary—Captain T. H. Leggett, 
A.M.C., Ottawa. 

ASSOCIATION OF MEDICAL OFFICERS OF NOVA SCOTIA—President—Dr. 
George E. DeWitt, Wolfville. Secretary—Dr. W. H. Hattie, Halifax. 


BRANT COUNTY MEDICAL SOCIETY :—President—Dr. E. R. Secord, Brant- 
ford. Secretary—Dr. M. N. Faris. 


BRITISH COLUMBIA MEDICAL ASSOCIATION :—President—Dr. I. Glen Camp- 
bell, Vancouver. Secretary—Dr. H. W. Riggs, Vancouver. 


CALGARY MEDICAL ASSOCIATION—President—Dr. W. J. Shipley. Secretary 
—Dr. J. V. Follett. Treasurer—Dr. W. Hackey. 


CANADIAN ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS :— 
President—Dr. J. A. Machado, Ottawa. Secretary—Dr. George D. Porter, 
Ottawa. 


CANADIAN HOSPITAL ASSOCIATION :—President—Dr. H. A. Boyce, Belleville. 
Secretary—Dr. J. M. E. Brown, Toronto. 


CANADIAN PUBLIC HEALTH ASSOCIATION :—President—Dr. J. W. Hattie, 
Halifax, Nova Scotia. Secretary—Dr. J. G. Fitzgerald, University of Toronto. 

CENTRAL SOUTHERN ALBERTA MEDICAL SOCIETY :—President—Dr. J. 8. 
Murray, Okotoks. Secretary-treasurer—Dr. G. E. Learmonth, High River. 

COLCHESTER-HANTS MEDICAL SOCIETY :—President—Dr. J. W. T. Patton, 
Truro. Secretary—Dr. H. V. Kent, Truro. 

DUFFERIN MEDICAL SOCIETY :—President—Dr. Rooney, Orangeville. Sec- 
retary—Dr. Smith, Shelburne. 

EDMONTON ACADEMY OF MEDICINE:—President—Dr. J. A. McPherson. 
Secretary-treasurer—Dr. T. H. Prust. Library, Civic Block. 

ELGIN COUNTY MEDICAL ASSOCIATION :—President—Dr. F. F. McEwen, 
Aylmer. Secretary-treasurer—Dr. W. F. Cornett, St. Thomas. 

FRASER VALLEY MEDICAL SOCIETY :—President—Dr. DeWolfe Smith. Secre- 

tary—Dr. D. F. Carswell. 

GUELPH MEDICAL ASSOCIATION :—President—A. T. Hobbs. Secretary—J. 
Lindsay. 

HALDIMAND COUNTY MEDICAL ASSOCIATION :—President—Dr. Hopkins, 
Dunnville. Secretary—Dr. Courley, Cayuga, Ont. 


HALIFAX MEDICAL SOCIETY:—President—Dr. John Cameron. Secretary- 
treasurer—Dr. Hugh Schwartz. 





